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VETERANS’ PERCEPTIONS OF VA HEALTH 

CARE 


WEDNESDAY, APRIL 20, 1994 

House of Representatives 
Subcommittee on Oversight and Investigations, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to call, at 8:30 a.m., in room 
334, Cannon House Office Building, Hon. Lane Evans (chairman of 
the subcommittee) presiding. 

Present: Representatives Evans, Filner, Gutierrez, and Kreidler. 

Also Present: Representatives Montgomery and Kennedy. 

OPENING STATEMENT OF CHAIRMAN EVANS 

Mr. Evans. This meeting will come to order. 

Todays hearing is on veterans’ perceptions of VA health care. In 
the past, this subcommittee has examined a wide range of veterans’ 
health care issues. These have included the long waiting times that 
many veterans face for outpatient care, the health problems of Per- 
sian Gulf veterans and their dependents, the concerns of African- 
American veterans, VA care for older veterans, VA’s ability to meet 
its mission in time of war, inequities in access to VA health care, 
VA health care for women veterans, and long waits for specialty 
care clinics. These hearings have shared a common element: How 
well is the VA providing services to veterans? 

In large part, that is also the subject of today’s hearing. I don’t 
believe any veterem should be forced to wait months for a VA spe- 
cialty care appointment. I don’t believe any veteran should be ex- 
pected to wait all day for routine VA outpatient care. And I don’t 
believe any veteran who has driven hundreds of miles to the VA 
for a scheduled appointment should be told “Sorry, you’ll have to 
come back tomorrow.” 

What I do believe is that veterans have earned, should expect 
and then receive first class quality and first class service from the 
VA, service that is second to none, service that sets the standard. 
But today, VA service is less than first-rate too often. In recent tes- 
timony, Dr. Headley told this committee that the VA must change 
and consistently provide veterans and their dependents with first 
class service. I can not more strongly agree. 

With or without health care reform, VA’s service to veterans 
must be improved, but the advent of reform places even more im- 
portance on the VA providing better service to veterans and doing 
that now. Today, the VA and health care providers are poised at 
the beginning of a new era in health care. Under the President’s 

( 1 ) 
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health care reform plan, VA will vie more directly with others to 
serve our veterans. And the VA is expected to expand the range of 
care it offers to meet the needs of veterans’ dependents. 

Health care reform clearly presents significant challenges to the 
Department of Veterans Affairs. Studies have reported that from 
one-fourth up to nearly one-half of veterans may select a non-VA 
health care provider if given the option. VA will be challenged to 
both retain current patients and to attract new veterans to the VA 
system. 

Several years ago, former President Reagan talked about people 
voting with their feet. In a competitive health care environment, 
veterans will vote with their feet for health care. To his credit, VA 
Secretary Brown has recognized that health care reform is an im- 
portant opportimity for the VA to serve even more veterans, and 
he has directed the VA to get ready to meet this challenge. 

Today, some veterans who want to receive VA health care can’t. 
Other veterans who can use VA don’t. While many veterans are 
very satisfied with the quality of care they receive from the VA, 
others are frustrated and turned off by their experiences. 

VA is an important national resource and asset. Not every health 
care provider can serve the needs of our veterans. I want the VA 
to succeed. I want VA not only to survive, but to thrive. I believe 
it can. But VA must change to meet the very real challenges of a 
competitive environment. It can meet these challenges and con- 
tinue its historic mission of providing health care to veterans by 
providing better services. 

To succeed, the VA must change and change today. More than 
in the past, the VA must better serve veterans, imderstand what 
veterans want and respond quickly. This hearing will help identify 
the changes veterans want in VA health care. It will better prepare 
the VA to meet the challenges of health care reform in a more 
widely opened competitive environment. This hearing will provide 
a real-world look at the changes the VA needs to make. 

On meuiy other occasions, this subcommittee has directed VA’s 
attention to opportunities for improving services to the veterans of 
our country. In some cases, the VA has made the needed improve- 
ments, but in others, little change has been realized. 

This subcommittee has also shown that there are many highly 
talented and dedicated people in the VA. At some facilities, these 
individuals have succeeded in providing better services to veterans. 
But these improvements are Wgely the result of individual per- 
sonal initiatives by one or a few employees at a single facility. 
These improvements and successes are not widely known. More 
rarely are they duplicated or repeated. This must change. 

While VA may be the biggest health care system in the world, 
it becomes very small when it comes to sharing information and 
communicating good ideas among its medical centers and clinics. 

There are literally hundreds of ways to better serve our veterans 
today. Perhaps this subcommittee should conduct a hearing to 
focus attention on innovative local programs providing better serv- 
ices to our veterans. Maybe then VA would systematically and rou- 
tinely identify and publicize these service-improving opportunities. 

Several veteran service organizations survey and regularly report 
to local VA management on needed improvements to serve our vet- 
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erans. In many cases, these recommended improvements aren’t 
costly, but they do require a change in attitude or procedures. Too 
often, it seems these suggestions for better service take years to be 
enacted. 

The Blue Ribbon Panel on Claims Processing produced useful 
recommendations. But the challenge of better claims adjudications 
has not ended. This effort too should be regular and ongoing. Ef- 
forts to improve services to veterans shouldn’t be given real atten- 
tion only once in a blue moon. 

Our veterans’ organizations should be regularly and formally rec- 
ommending health care service improvements to the VA. And the 
VA’s responses to these recommendations should be regularly mon- 
itored by this committee and the service organizations. 

There have been enough 5 year plans, task force reports, TQM 
seminars and working groups. We just don’t want plans. We want 
results and better service for veterans. Change is not always easy, 
even when it’s necessary. The VA is a large ship and large ships 
can be hard and slow to turn. But when they do not turn quicldy 
enough, they can run aground. 

Decisions made by Confess and the Executive Branch will cer- 
tainly have considerable influence, but ultimately, veterans’ deci- 
sions will determine the future course of VA health care. 

We look forward to hearing from today’s witnesses. We want to 
know what veterans think of the VA health care system and re- 
ceive testimony on the related issues previously identified by this 
subcommittee as part of today’s hearing. 

We are very pleased that the chairman of the full committee has 
joined us and we’ll now yield to him for any statements he might 
make. 

Mr. Montgomery. Thank you, Mr. Chairman. 

I think this is a very timely hearing. That’s one reason I wanted 
to drop by this morning. I agree with your statement that you’ve 
just given. The two main areas that I try to focus on in my work 
with vetereuis is health care and then the benefits, such as com- 
pensation and pension. But health care is our main area, and I con- 
gratulate you for having this hearing this morning. 

Mr. Evans. Thank you, Mr. Chairman. 

My colleague from Illinois, if he has any opening statement, I 
now recognize him. 

OPENING STATEMENT OF HON. LUIS V. GUTIERREZ 

Mr. Gutierrez. 'Thank you, Mr. Chairman, and thank you for 
calling toda/s hearing. 

Next week, the Subcommittee on Hospitals and Health Care will 
be marking up legislation dealing with health care reform and 
soon, the full committee will be doing the same. I believe that to- 
day’s hearing is a crucial and unique step in that process. That’s 
because the discussion that we are having today, focusing on the 
current perception of the VA health care, gets right to the heart of 
the matter: The question of how successfrl the VA can expect to 
be on their health care reform. We keep hearing that we, as Mem- 
bers of Congress, are on the verge of making a monumental deci- 
sion. But let’s keep in mind where the real decisions about health 
care will occur, at the individual level. The VA will sink or swim 
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based on the choices made by each man or woman, each potential 
user of the system. Let’s picture how that will work. 

When it comes time for people to choose among their many op- 
tions, the^ll spread out the brochures and pamphlets on their 
kitchen table. The}^! look at last year’s medical bills and they will 
try to imagine what the various programs mean to them. Images 
and experiences, some more pleasant than others, will pop into 
their minds. In other words, their decisions will be based on their 
perception of the various providers. If the VA wishes to compete, 
it will have to succeed at that very point, at the very instant, when 
the veteran is faced with the choice of picking or rejecting the VA. 

Mr. Chairman, if you will allow me, I would like to cite a specific 
example of how the VA care is perceived. I have recently been for- 
warded documents concerning the VA hospital in San Juan, Puerto 
Rico, including alleged misconduct by staff at that hospital. The 
charges of mistreatment are dramatic and severe ones and unflat- 
tering at best and potentially damaging at worst. For that reason, 
I have forwarded them to Secretary Jesse Brown for a full and 
speedy investigation. I appreciate the willingness expressed by the 
Secretary regarding my request. 

Mr. Chairman, I am also providing copies of this material to the 
staff of your committee for their reference. 

Whether or not these allegations are true — and I must trust that 
this remains left to be seen — ^the fact remains that the perception 
itself does exist. For years, veterans in Puerto Rico have made 
their feelmgs known. They have felt that their care provided to 
them is not on the par with other veterans. They certainly do not 
feel that the service provided to them accurately reflects the service 
that they gave to this country. And while I am not ready to say 
that such allegations are true or false, I will say that they are 
made more credible because of the variety of complaints that we 
have heard for years. These complaints state that the VA in San 
Juan, like too many other facilities, is one of long waits and short 
supplies. 

Mr. Chairman, veterans deserve to feel confident that when they 
enter a VA hospital, they are receiving the highest quality care 
available. After all, a certain level of competence and comfort is es- 
sential to the health of a patient. And once again, we come back 
to perception because it is on perception that such confidence will 
be based. That is why I am very appreciate to you and your staff, 
Mr. Chairman, for calling this hearing. And I am also appreciative 
that you have another aim of this hearing, to identify those 
changes that need to be made under reform. 

If veterans leam about this hearing, they can gain some measure 
of confidence that we, those who oversee the VA, are willing to take 
action on these items. I pledge to work with you 8uid the Members 
who share our commitment to ensure that such changes take place. 
Thank you, Mr. Chairman. 

Mr. Evans. Thank you. 

The Gentleman from Massachusetts. 

OPENING STATEMENT OF HON. JOSEPH P. KENNEDY II 

Mr. Kennedy. Yes, Mr. Chairman, I think this is a very impor- 
tant and timely hearing. I, just last week, convened a meeting of 
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all the health care providers throughout Massachusetts and most 
of New England, to talk with them about their feelings health care 
reform and how it might affect the VA. 

One of the issues that became clear is the sense of a need of a 
mission for VA health care providers. Chairman Montgomery has 
done an excellent job in terms of trying to attract as much money 
in a very tight budget situation, and has provided for an excellent 
research program with regard to spinal cord, prosthesis and other 
areas of expertise. But what came across to me was the sense that 
the VA is not going to be all things to all people. That it’s going 
to have a very difficult time making a transition if it is to provide 
100 percent of all the health care needs of the veterans that it is 
currently serving. 

That, in fact, there is a major problem in this coimtry today. 
Women make most of the choices on which health care plan is 
going to be utilized by a family. There are very few women^s serv- 
ices available in the health care system. And so, as a result, if 
everybody’s wife is out there deciding which health care program 
theyre going to join, it might be a long day before the fWily is 
then attracted as a result of the woman making the choice. 

Secondly, the notion that many people, I think, are banking on, 
that the VA simply, by providing free care to poor veterans and 
service-connected veterans, is going to be this great magnet to 
draw people into the system is also problematic because under 
many of the health care choices that are being made available in 
the Congress today — ^being discussed in the Congress — those par- 
ticidar veterans will be able to get that free care no matter which 
health care provider they choose to go to. 

So, you’re basically banking on the system working, simply be- 
cause veterans want to hang with other veterans when they go into 
a health care facility. Now, that might be true for an older group 
of veterans, but I think a younger group of veterans might be less 
concerned about going into simply a veterans’ facility, and might 
be more concerned about other issues. 

So, I think that there are some serious challenges that need to 
be faced by the VA. And I think that this is an excellent beginning 
to discuss, in a very open manner, I hope, the kinds of choices and 
difficulties that are going to be faced and recognizing that the no- 
tion — finally speaking, the notion that there’s going to be this great 
double dip, that somehow Chairman Montgomery is going to be 
able to get $4.5 billion or $4.1 billion, or whatever that number is — 
$4.1 billion as a direct new investment. 

In addition, you’re going to get free care for all veterans, you 
know, the service-connected and low income veterans and ffiat 
you’re also going to then get reimbursed by an alliance or what- 
ever, HCFA or whomever else stands between the government re- 
imbursement system and the health care deliverer. In addition, 
that we’re going to be able to fully protect the $16 billion health 
care fund that currently goes into the system is just hogwash. It 
isn’t going to happen like that. 

So, I think that there are some unrealistic expectations that are 
currently, you know, on sort of the hopeful side of the equation. I 
think the sooner that we begin to deal with the reality of what is 
going to take place, the better off everybody is going to be. 
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I finally want to just thank Chairman Montgomery for taking the 
initiative that he has done in terms of trying to establish a basis 
for an entitlement progreun for veterans. I t hink that is a very 
smart political step forward. But I think that in this environment, 
it’s also going to be very difficult to achieve all of the goals that 
the chairman has set out. 

And so, I look forward to working with you. Chairman Evans and 
Chairman Montgomery, in terms of trying to deal with some of the 
complicated issues that I think the veterans system is going to face 
in the next few months, to be honest with you. 

Thank you very much, Mr. Chairman. 

Mr. Evans. Thank you for those issues you’ve raised. 'They’re im- 
portant ones and we need to address them. 

'The first witness this morning is David Baine, Director of Fed- 
eral Health Care Delivery Issues, Health, Education, and Human 
Services Division, U.S. General Accoimting Office. He’s accom- 
panied by Jim Linz, Assistant Director of Health, Education, and 
Human Services Division, and Sibyl 'Tilson, Senior Evaluator. 

Dave, obviously, you know how to do this. Your entire statement 
will be made part of the record. I understand you have some tape 
recorded portions of your testimony, so we’ll let you proceed at this 
point. 

STATEMENT OF DAVID P. BAINE, DIRECTOR, FEDERAL 

HEALTH CARE DELIVERY ISSUES, HEALTH, EDUCA'nON, 

AND HUMAN SERVICES DIVISION, U.S. GENERAL ACCOUNT- 
ING OFFICE; ACCOMPANIED BY JAMES R. LINZ, ASSISTANT 

DIRECTOR, HEALTH, EDUCATION, AND HUMAN SERVICES DI- 
VISION; SIBYL TILSON, SENIOR EVALUATOR 

Mr. Baine. Thank you, Mr. Chairman. 

Good morning and thank you to all members of the subcommittee 
for inviting us to discuss veterans’ perceptions of the current veter- 
ans heedth care system and their opinions about the future role of 
VA imder health care reform. Our testimony today will be based 
on preliminary results of a series of focus groups that we held with 
veterans across the country. We held these focus groups at your re- 
quest, Mr. Chairman. 

Focus groups are basically small groups of people who get to- 
gether to talk about a given topic, in this case, veterans’ health 
care. These groups provide a rainge of views on a topic, but the re- 
sults can not be quantified and are not necessarily representative 
of the population as a whole. We met with both veterans who cur- 
rently use VA or have used VA within the last 3 years, and veter- 
ans who do not use VA facilities. A total of 127 veterans partici- 
pated in 14 focus groups we held in Baltimore, Charlotte, Denver, 
San Francisco, and Martinsburg, West Virginia. 

In summary, the views of the participants were as diverse as the 
veteran population itself. While the views expressed were varied 
and may not be representative of the veteran population as a 
whole, several themes seemed to us to have emerged. 'The first of 
these is that veterans, other than those without health insurance, 
seem to use VA only for certain services such as the treatment of 
service-connected disabilities, rather than rel 5 dng on VA for ^1 
their care. 'This fact has important implications for health reform 
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because such veterans would be required under the proposed 
Health Security Act to choose either VA or auiother health plan to 
provide all of their comprehensive health care benefits. 

Veterans’ satisfaction with VA care varied by location, but fo- 
cused mainly on poor customer service. The reputation of individ- 
ual facilities will likely be a significant factor in determining 
whether veterans stay with VA under health care reform. 

Focusing exclusively on customer service issues may ignore an- 
other important set of concerns. Veterans perceive that the care of- 
fered by VA can be erratic. Whether groundless or not, vetereins’ 
misgivings about the quality of care rendered will affect VA’s abil- 
ity to compete in a reformed health care system. 

Apprehension about change was a recurrent theme running 
through the focus groups. Veterans expressed concern that changes 
would di m i nis h or eliminate veterans’ health benefits, that allow- 
ing dependents to use VA could detract from care for veterans 
themselves, that VA would lose its individuality and its focus on 
the special health care needs of veterans, and that veterans who 
are dependent on VA would be hurt emotionally. 

Other veterans did not see a need to maintain separate veterans’ 
health care facilities as long as veterans were given a viable alter- 
native. 'The primary concern of this group was that veterans be 
given something of value equal to what they have now. 

Veterans frequently indicated that the health care needs of veter- 
ans with the most serious service-connected disabilities should be 
the VA’s highest priority. Veterans with PTSD, spinal cord iiyuries, 
illnesses possibly related to exposure to Agent Orange, or illnesses 
possibly related to service during Operation Desert Storm were 
cited as deserving special attention. 

At this point, as you mentioned, Mr. Chairman, I’d like to depart 
from our usual way of presenting testimony and present for the 
subcommittee, a tape that we have put together which contains ex- 
cerpts. It’s about a 14 minute tape. It contains excerpts from the 
28 hours of focus groups we held across the coimtry. The sound 
quality of the some of the clips that you are about to hear on the 
tape varies somewhat. For some sound clips, there’s extensive 
backgroimd noise or several veterans talking at once, as you would 
expect in a group setting. 

We tried, to the maximum extent possible, to use the actual 
soimd clips from the focus groups and from the veterans them- 
selves. On four of the clips, the background noise became too dis- 
tracting when amplified through this sound system. So, for the pur- 
poses of this hearing, we re-recorded those four clips using our 
staff. Our staff read the exact words of the veterans who partici- 
pated in the groups. We would like, however, with your permission, 
to provide a tape containing the actual voices of the veterans to the 
committee, to be made part of the record. 

Mr. Evans. Without objection, so ordered. 

Mr. Baine. If we could try the tape now, we’re all anxious to see 
how this is going to go. 

Mr. Evans. All right. Please proceed. 
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(Tape played.) 

GAO Commentator. Why do you choose to get health care from 
VA? 

“Well, ril tell you, I don’t have any insurance at all, nothing. 
That’s the only hospital I’ve got to go to for an)d;hing.” 

“I’m the same way.” 

“I mean, whether it’s service-connected or if I get sick or hit by 
a ceu", that’s the only place to go. I’m homeless, imemployed.” 

“I use the VA as a safety net. If I am working and if I am cov- 
ered with insurance, I will not use the VA; I will use my private 
insurance. But if I become unemployed, that’s my safety net by 
going to the VA hospital.” 

“The only thing I use the VA for is strictly on the things that 
were service-connected. I don’t use them for anything else. I have 
my own private doctor outside of the VA for all other medical pur- 
poses.” 

“It’s the VA’s responsibility to take care of those injuries that you 
received in the war, not your insurance company’s.” 

“I’m not going to take my problem to somebody else when the 
military, VA, is responsible for it. You’re going to see me today, or 
you’re going to see me every day for the next six months, whatever 
it may take, because it’s your responsibility.” 

GAO Commentator. How would you describe the veterans’ 
health care system in one or two words? 

“Caring and hopeful.” 

“Theyre big and slow.” 

“I would say dedicated and helpful.” 

“Time-consuming.” 

“Good service.” 

“It’s expensive to the government.” 

“They’re uncaring and case hardened.” 

“Very slow and no offense, 6ui old folk’s home.” 

“Administratively bogged.” 

“Difficult and overcrowded.” 

“Getting better.” 

“A lot of government bureaucracy.” 

“I think they’re under-funded also.” 

“Secretive.” 

GAO Commentator. Are you satisfied with the care you get from 
VA? 

“The main thing is you have to wait. You have to wait. I used 
to get mad, but then it dawned on me, hey, this is free.” 

“It seems to me like they do research on the veterans, and then 
the good from it goes somewhere else, and then they raise your in- 
surance policy premiums.” 

“One thing that I dislike about the Veterans’ Administration, the 
whole system, is they reward you for not getting better. If I don’t 
get better. I’ve got free medical for the rest of my life. If I get 
worse, I get more money every month. Is that a real incentive to 
get better? Not at all.” 

“What we need as older women are glasses, not service-con- 
nected; dentiues, not service-connected; feet with corns and bun- 
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ions and things like that, not service-connected. So, the things that 
we need as older women are not available to us.” 

“I’m happy and I’m satisfied. I’ve been in the system. I’m 100 
percent through the VA. I get 100 percent. I’ve used their system 
since 1978. You have to wait a long time but I’m just happy that 
I’m seen. I’ve just had a good experience, you know.” 

“I’ve been in VA hospitals all over. I went up to Salisbury three 
times. I took my card and threw it on the desk and told them I 
will never come back in that hospital again. I go to Columbia all 
the time. I was in the VA facility at Audie Murphy in San Antonio, 
Texas. I was in the VA facility, Carl Henson, down in Dublin, Geor- 
gia, and I have never seen anj^hing like that mess up there in that 
place. They need to close that hospital. Or go in there and fire ev- 
erybody in there and put somebody in there that will run that hos- 
pital and treat those veterans like they need to be treated.” 

“The attitudes as far as being in a new facility. I put it to the 
people like this; whether it’s a new facility or the old facility, you’ve 
got the same jackrabbits ninning through there. So, what was 
down in Lock Raven is definitely up at the new hospital.” 

GAO Commentator. How would you describe the customer serv- 
ice at VA? 

“Down in Washington, you pretty much have to wait on yourself, 
making your own beds and everything. Because I’ve been there — 
well. I’ve been there months at a time and pretty much had to take 
care of myself, make my own beds. They bring the sheets and lay 
them there and if you didn’t make it, it wouldn’t get made.” 

“They treat you like you’re a charity patient. When I walk in 
there, 1 don’t want to be ignored. I want to be treated like I’m a 
human being. They are there because I have to be there. If I don't 
have to be there, then they have no jobs.” 

“They try to make it as difficult for you as possible. They have 
lost the attitude of service. You are just a number.” 

GAO Commentator. How convenient is it to obtain care from 
VA? 

“If you go down there without an appointment, you can wait all 
day. You might have to wait until some time at night just to see 
a doctor.” 

“Out at VA, you go to one place and sit there for 20 minutes 
reading the newspaper. You move down to another spot for 20 min- 
utes reading the newspaper. Pretty soon, you almost miss lunch 
and you feel like leaving. I don’t know. I don’t understand why it 
has to be that way.” 

“There’s no parking, period. You park 20 miles away, walk over, 
then get your appointment made.” 

“Well, that’s why everybody is there early. A lot of people are 
there early just so they can park.” 

“I see it all the time. People have to drop them off, then go park 
the car and come back. You know, sometimes almost an hour, 
there’s this poor guy sitting in a wheel chair, you know.” 

GAO Commentator. Do veterans need a separate VA system? 

“There are things that happen in a war that don’t happen any 
place else. And if you don’t have a VA facility to take care of those 
veterans, you send them into the general public hospital. They 
won’t have any idea of what to do.” 



10 


“I really think they could better serve the veteran if they would 
abolish all the hospitals, tear them down, get rid of all the over- 
head. You can’t imagine how much money they spend all over the 
country every year to operate the VA. Just t^e that money and 
put the guys in a regular private hospital.” 

“What we’re saying is that the VA would become an insurance. 
Instead of giving service, they will provide the payment for the 
service. 'They would administer the insurance portion of it. 'They 
wouldn’t be the care ^ver.” 

“If you eliminate all the VA hospitals, you have to give veterans 
that have to use them viable alternatives.” 

“My belief is that they could give them better care, because they 
would have more money.” 

“And certainly the guy would have a more cheerful atmosphere 
in a private hospital than you would in a VA hospital.” 

“I see nothing wrong with being incorporated into one big deal, 
as long as I got the same value I get now.” 

“If we take the VA away, what else is next? They’re trying to 
lump us all in with everybody now that never went to war, never 
got hurt. I feel like you keep the veterans’ benefits separate. If they 
don’t, we’re going to lose them.” 

GAO Commentator. Should VA offer care for veterans’ depend- 
ents? 

“If you are saying, well, you’re going to have to make one deci- 
sion, are you saying we make that one decision just for our per- 
sonal needs? Or are we making them for our family’s needs? Be- 
cause for our family’s needs, if it’s our famil5^s needs, bye-bye VA 
because I’ve got to take care of my family.” 

“I have no problem with the VA taking care of families, but I 
don’t wemt to see it at the expense of the veterans who earned it 
either.” 

“They’re going to be offering well-baby clinics. Is that going to de- 
tract from someone getting in for a neurological problem? I’m im- 
comfortable with that.” 

“I can’t see my wife going to the VA hospital, period. And I can’t 
see the kids going.” 

“There’s a lot of things in the VA hospital I wouldn’t bring my 
kids in to see. I mean it would totally — ^you know, we’d walk in the 
door and then all of a sudden, you’ve got about three or four people 
screaming at the top of their lungs or talking to themselves.” 

“It’s like going into a bad Greyhound station.” 

“The VA was created to take care of the individuals who bore the 
brunt of the battle, not for my wife, not for my kids.” 

GAO Commentator. Under one health reform proposal, all citi- 
zens will be able to choose a health plan in their area. Veterans 
will have one additional option in that they will be able to select 
VA as their health plan. Veterans, like other citizens, may be re- 
stricted to using one health plan exclusively. As a result, veterans 
may no longer be able to pick and choose among their different in- 
surance plans. 

Should VA set up managed care plans to compete with the pri- 
vate sector? 

“I would not go to the VA if it became like an ordinary place, a 
one-size-fits-all institution.” 
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“VA’s going to be in the same business with an advertising budg- 
et, marketers and the whole bit. Is that where we want VA to go? 
They were not set up to compete with a private HMO company. If 
they start doing that, does that dilute what they were chartered to 
do when they were established, which was take care of disabled 
veterans? I don’t know that they should be competing.” 

“I don’t know that the veterans wouldn’t get lost in the shuffle 
or the bottom line.” 

“People made sacrifices, commitments, and did things based on 
a certeiin level of understanding. And if you’re going to change it, 
okay. That’s certainly the Congress’ right to change it. But they 
shouldn’t change the deal they already cut with people in this 
room.” 

“That would be a couple more billion dollars thrown in the trash 
can. But it’s a big black hole. It’s a lot of money thrown down the 
drain. I’m sure that they could — I wonder what the studies say, but 
I’ll bet that if they just paid the insurance premium on each vet- 
eran that went to the VA hospitals, they would have a cost savings, 
a measurable cost savings.” 

“And now we’re turning them into just another doctor schlepp 
outfit. I mean, they’re out there schlepping for more patients so 
that they can dilute what some of these guys need.” 

“I also say that I don’t want to give away what I have. I would 
like to see the VA stay the way it is.” 

“I don’t even think it should be an option. It’s an entitlement. 
You should have an option of going to the regular insurance plan 
everybody else has, and you should also have the entitlement of 
going to the VA if you so choose.” 

GAO Commentator. Could VA effectively compete with private 
sector plans? 

“I think that would be a lost cause.” 

“If Lee laccoca can take the Chrysler name that was in the toilet 
and bring it back up, then they can do the same thing with VA.” 

“I think it is logical to conclude that the Veterans’ Administra- 
tion doesn’t really have a reason to exist in terms of cost benefit. 
I would have to think seriously about whether or not eliminating 
the Veterans’ Administration health care also eliminates the sym- 
bol of responsibility to vetereins who had service-connected prob- 
lems. In balance, I don’t know which way I would go. I know which 
way is logical, but the country is run on politics. Eliminating the 
symbol possibly is dangerous, so I don’t know.” 

“I still think there are a lot of veterans that are probably ineffi- 
ciently warehoused in veterans’ hospitals that are there perma- 
nently. Where are they going to go?” 

“I think emotionally it would hurt one group — a group of veter- 
ans that have been dependent on that. Inat’s their security, and 
I think it would be devastating to those people that have been 
using VA all along.” 

GAO Commentator. AVhat factors would you consider in select- 
ing VA for your health care? 

“A lot of people are going to look into reputation. A lot of people 
who have already been to the VA, to the bad ones in particular, are 
going to take into consideration how they were treated at the VA 
before. The/re going to think about this. They^re going to say, do 
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I want to go back to that same damn system again? No. They’re 
going to say no.” 

“TTie VA hospitals are in sympathy with our particxilar needs. If 
we went to outside providers, we would have to start from scratch 
to explain to them what our particular problems are. I think we 
need to maintain the veterans’ hospitals.” 

“I really think that you guys need to look at the connection be- 
tween politics and what happens with Congress and to the VA hos- 
pital. '\^en they say, cut the budget, what ends up happening? The 
question really is related to disconnecting veterans’ care from the 
whims of politicians.” 

GAO Commentator. If you were Secretary of VA, how would you 
change VA to compete in hesilth care reform? 

“He’s got to sell the idea. He’s got to market the whole thing. 
He’s got to attract good doctors, and then tell the people that are 
out there, we’ve got CTeat doctors. Then bring in tne people. Any- 
thing a business would do — what would Kaiser do? He should ask 
himself every day, what would Kaiser do? What would Cigna do? 
What would anybody else do that’s in the business?” 

“To streamline the outpatient system. I think that that’s where 
the^re really overloaded is the outpatient clinics.” 

“For the VA to get into contention as a runner in this business 
of providing health care to the people out there, it’s going to have 
to improve its image.” 

“I’d like to see every one of those people fired.” 

“I would certainly allow autonomy. For example, if in Prescott, 
Arizona, their VA had all rural people far away, I would try and 
develop some kind of service that I could get out to those people. 
If I’m in downtown San Francisco or someplace where, you know — 
I think in Seattle, they have one downtown. Maybe there is a dif- 
ferent kind of service I’d provide, but I’m trying to make sure that 
my local administrations have some kind of autonomy to service 
their populations, the demographics or whatever they have to deal 
with.’ 

The VA hospital here has a good reputation. Other VA hospitals 
don’t have such good reputations, yet they’re all in the same plan. 
Somebody really should get around and look at them all and say, 
you know, this is good. What you’ve got stinks and get rid of it. 
Mimic this better eind do more like this.” 

Mr. Baine. As you can tell from the recording, Mr. Chairman, 
the veterans expressed a wide range of views about the most ap- 
propriate role for VA under health reform and about the care pro- 
vided by VA facilities around the country. While their views may 
not be representative of the Nation’s 27 million veterans, many of 
the concerns expressed — such as excessive waiting times and poor 
customer service — ^have been the focus of prior GAO reports and 
hearings held by both this subcommittee and others. VA should 
consider such improvements as a necessary ingredient for compet- 
ing successfully in a reformed health care system. 

My colleagues and I would be more than happy to try to answer 
your questions. 

['The prepared statement of Mr. Baine appears on p. 107.] 

Mr. Evans. All right, Dave, thank you very much. I thought that 
worked out very well, and I’m glad you were able to work out the 
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bugs in the system. It really did present the array of opinions that 
veterans have about the VA health care system. 

Mr. Baine. I have to admit that we were a little nervous about 
this, going in. 

Mr. Evans. Could you generalize — I know you’ve got 28 hours of 
these focus group sessions — about what is most important to veter- 
ans and what has GAO concluded from veterans’ perceptions of VA 
health care and heedth care reform? 

Mr. Baine. What is most important to veterans, Mr. Chairman? 

What many veterans told us was most important to them was 
the fact that they can get medical service for their particular dis- 
abilities. And with regard to their perceptions, I think it varied as 
you heard on the tape. They’re interested in customer service. 
They’re interested in being able to go to a VA facility and being 
treated as they would be treated if they were to go to a private sec- 
tor provider. Those seemed to me to be the most important percep- 
tions. 

Maybe Jim would 

Mr. Linz. I wouldn’t want to leave you with the impression that 
there were no negative comments about the private sector because 
there were. In some groups there were negative comments about 
Kaiser, about HMOs in general. There were some veterans that 
were very positive about customer service and VA, particularly 
those in M^insburg, West Virginia. They seem to hke that facil- 
ity. We went to Baltimore expecting to get very favorable reactions 
since they had the brand new facility, and were surprised to get 
more negative responses. 

But I think Dave is right that the main thing they seem to want 
is timely care and a caring attitude. 

Mr. Evans. GAO previously reported that as many as 47 percent 
of VA’s patients might choose another health care provider under 
health care reform. Has GAO changed its assessment? Would these 
tapes reinforce your assessment? 

Mr. Baine. The 47 percent number that you referred to, I believe, 
was in a report we did 2 or 3 years ago. In doing that report and 
making that projection, we based our projection on certain assump- 
tions, Mr. Chairman. Those assumptions were that the benefit 
structure in whatever national health reform plan that would be 
developed would be roughly equal to the benefit structure at the 
VA. Or vice-versa, that the VA’s benefit structure would be roughly 
equal to that one. 

We think that the 47 percent number is accurate if that were to 
be the case. As you know, under the President’s Health Security 
Act, the benefit structure for the VA is much more generous than 
the comprehensive benefit package under the proposed Act. So, ul- 
timately, the number of veterans who chose VA may be largely a 
function of the benefit package that is negotiated under health re- 
form relative to the benefit structure under the VA plan. 

Mr. Evans. I think it might be useful for VA employees, perhaps 
system- wide, to listen to this 14 minute focus group tape. I under- 
stand that some San Francisco VA Medical Center employees ob- 
served at least one discussion session in San Francisco. 

Mr. Baine. That’s correct. 
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Mr. Evans. What did these employees learn about veterans’ per- 
ceptions and how did they react? 

Mr. Baine. I beheve that the employees, if I remember correctly, 
were from the Women’s Health Clinic in San l^ancisco. Sibyl 
Tilson can talk a httle about why they joined to listen and give you 
some reaction to that. 

Ms. Tilson. The VA employees were actually the coordinators for 
women’s health from the regional office in Oakland. They heard 
that there needs to be better internal communications within VA 
because some of the users of the orthopedics clinic — ^the doctors 
that were treating the women veterans there didn’t know that a 
women’s clinic existed. So, they need to do internal marketing 
within the VA Medical Center itself. 

We heard from the non-users that a lot of military hospitals and 
public health hospitals are closing in the San Francisco area. Many 
of the non users were interested in the women’s clinic that people 
in the group perceived favorably. The VA employees were happy to 
hear that there was a potential group of veterans that might well 
be interested in VA. 

Mr. Evans. The gentleman from Illinois. 

Mr. Gutierrez. Thank you very much. 

Mr. Baine, I think that you hit the nail on the head in your pre- 
pared statement, smd you were exactly right when you said, 
“whether groimdless or not, veterans’ misgivings about the quality 
of care rendered will affect VA’s ability to compete in a reform sys- 
tem.” 

I think you’re exactly correct. The question of whether these feel- 
ings are based completely or solely on fact is not so important. The 
important thing is whether or not that perception exists. Basically, 
I want to ask you what kind of challenge that presents to the VA 
in terms of how extreme reform should be? Do you think the VA 
has dug itself into a hole that is too deep to get out of? Probably 
some of your people in your survey said that to you. Or are expec- 
tations so low that almost any real change made by the VA will 
have a huge positive impact? 

Mr. Baine. I think our impression is. Congressman, that as VA 
tries to develop its plans for competing under health reform, it 
needs to think very carefully about what it does best and what it 
does not do so well, and what the competition is going to do. 

The perception that you raised, I think is very true. The percep- 
tion of the VA — or veterans’ perception of the VA does vary by loca- 
tion. The people in Martinsburg thought they were getting great 
customer service, thought the people who worked in VA were great, 
and that everything was fine. And the veterans were coming from 
quite far distances to go to that facility because they had heard 
that everything in that VA was fine and they believed it. Veterans 
in other areas with different facilities were not quite as satisfied 
and they had heard that the services in those facilities were not 
quite as good. 

So, I believe that as VA develops its plans, it’s going to have to 
think very carefully about what it does best, where it does it best, 
and to do some of the things, as you heeird on the last clip of the 
tape, to mimic — I think the man’s words were — the things that 
work and to really get rid of the things that don’t. 
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Mr. Gutierrez. You heard in my opening statement that I eun 
concerned about a situation at the VA facility in San Juan, Puerto 
Rico, and I don’t want to get into the specifics of that case in the 
moment. As I said earher, the facts still need to be verified. 

However, I would like to expand on something in the testimony 
you submitted. You said that veterans’ level of satisfaction with the 
VA varied based on several factors including location. I am wonder- 
ing to what degree a veteran in one city might have a view of the 
VA that is diferent from opinions expressed in another city. In 
other words, is it possible for veterans at one facility to legitimately 
complain about abuses or mistreatment at one VA hospital even if 
such allegations are not raised by veterans at other sites? Or 
should the problem show up throughout the system if they are to 
be considered valid? 

Mr. Baine. My answer to that would be partially a repeat of 
what I mentioned before. VA’s reputation does vary by location. So 
that veterans in some particular locations — as you might have 
heard on the tape — the fellow that was talking about facilities in 
San Francisco and Seattle — some of that information was anec- 
dotal, I beheve, based on stories that person had heard from his 
fnends about the reputation of a different VA facility. The stories 
may or may not be true, but they shape veterans’ perceptions of 
VA. 

The other thing I would say about the perception of the quality 
of care is that veterans’ perceptions are not really based on the 
Joint Commission’s Accreditation of rating of VA hospitals and 
VA’s high scores. Veterans’ perceptions are shaped by what hap- 
pens when they show up at the place. The reputation of the VA is 
based on their treatment and their buddies’ treatment rather than 
the statistical things that we all talk about. 

Mr. Gutierrez. But a group of veterans at a particular institu- 
tion can say, “you know, things are really bad here.” And just be- 
cause you don’t find it duplicated throughout the system doesn’t 
mean that that’s not happening at that particular place? 

I guess my point is that some people say, “w.ell, that’s not true 
because we have all these other examples of fine treatment.” 

Mr. Baine. Right. 

Mr. Gutierrez. But it’s not equal, is it? The VA system is not 
equal throughout the country? 

Mr. Baine. By no means is VA the same across the country. 
When we look at any issue we find that when you’ve seen that ac- 
tivity at one VA facility, you’ve seen that activity at one VA facility. 
So, it’s very, very difficult to generalize from any particular findin g 
either bad or good, positive or negative, as happening in other VA 
facilities across the country. And I think our appearances before 
this subcommittee have reinforced that over and over and over 
again, over the years. 

Mr. Gutierrez. Thank you, Mr. Baine. 

Mr. Baine. You’re welcome. 

Mr. Evans. The gentleman from Washington. 

Mr. Kreidler. Thank you, Mr. Chairmeui. 

Out of curiosity from your focus groups, could you get any assess- 
ment as to the depth of feeling of allegiance to the VA system that 



16 


puts some weight to the sense that yes, we want to have the VA 
around as opposed to having alternatives, or whatever it might be? 

Mr. Baine. Let me respond briefly and then I’d like Jim and 
Sibyl to discuss that further. 

I think, as you heard on the tape, that the feelings vary and the 
depth of the emotion varied considerably. There were some people 
that reacted very positively to the VA and were vehemently posi- 
tive. On the other hand, there were some comments that were 
quite negative. 

Let me ask Jim to elaborate on that. 

Mr. Linz. I think one of the populations that’s going to be the 
hardest for VA to retain are those veterans that are using a com- 
bination of VA and Medicare or VA and private insurance. The/re 
going to have to choose either to get all of their care from VA or 
all of their care from the private sector. And there’s not really good 
evidence out there as to what extent they’re using VA versus the 
private sector now that would really give you an inclination of 
which way they’re leaning. 

We did get a number of veterans in the focus groups that said 
they only used VA for treatment of their service-connected disabil- 
ity. And if those people are using private care or Medicare for most 
of their care, I would kind of assume they would lean towards 
choosing a private sector plan. 

Mr. Kreidler. Do you get a sense that their decisions are some- 
what driven by economic factors? That is if there’s some care in the 
VA where they can get it there without any out-of-pocket expenses, 
as opposed to what it would be trying to turn to their private 
physician. 

Mr. Linz. I think that’s clearly a motivation for certain services. 
I think some veterans clearly come to VA for services that aren’t 
covered under Medicare. They come to VA for prescription drugs, 
hearing aids and eyeglasses that aren’t covered imder Medicare. 
They may come to VA for treatment of service-connected disabil- 
ities because their private insurance has an exclusionary clause in 
it. 

Mr. Baine. One of the things that we’re doing right now, Con- 
gressman, is trying to get a handle on that very question for veter- 
ans who obtain some of their services, for example imder Medicare. 
What we’re trying to do is to isolate the kinds of services that they 
are also being provided by VA so that we can give you folks some 
information about that very issue. 

Mr. Kreidler. I think one of the questions that probably raises 
its head — and this is somewhat of an emotional issue — but how 
much does the average veteran who is eligible for benefits out there 
care whether their treatment is provided by private physicians or 
whether by the VA? Or is a lot of the emotion that we often hear 
and is much more public, coming from the VSOs who have a very 
strong feeling that the VA needs to be maintained? 

I’m just trying to get some relative kind of sense of what is true 
for the average eligible veteran, if you can have some assessment, 
as opposed to might be coming from organizational leadership. 

Mr. Linz. I thmk there clearly were a number of veterans in our 
focus groups that believe there is a definite need to preserve the 
separate VA facility. The/re not interested in being put in a main- 
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stream health plan. They firmly believe that the VA treats patients 
differently. The VA imderstands their health care needs. And the 
VA system needs to be preserved. 

On the other extreme, there were veterans in the focus groups 
that talk about doing away with the separate VA system. 

Mr. Kreidler. I’m curious because of listening to the tape here 
and your own description of it, about the amount of confusion out 
there as to what reform really represents. Do you think that’s been 
one of the stumbling blocks for perhaps seeing a stronger advocacy 
of reform taking place because of that confusion? 

Mr. Baine. My sense is that that is very much the case. 'There’s 
a lot of uncertainty — we heard a lot of imcertainty about what the 
National Health Reform Plan is going to look like, and also, a lot 
of imcertainty about where VA was going to fit in that reformed 
health system. The basic question was: What are going to be my 
benefits imder any kind of a reform proposal and under the VA 
plan? 

There’s a lot of uncertainty and a lot of apprehension about 
change. Both these folks, and some of us, are confused about what 
health reform may mean. 

Mr. Kreidler. Perhaps a reflection of general societal perception. 
It’s no different for the VA. 

Mr. Baine. Right. 

Mr. Kreidler. Thank you very much, Mr. Chairman. 

Mr. Evans. You raise a good point, Mr. Kreidler. I heard that 
myself. Veterans are very concerned about what the future ma^y 
bring. We need to really sell the program if we’re going to get it 
passed, or make it viable for veterans. 

The gentleman from California. 

OPENING STATEMENT OF HON. BOB FILNER 

Mr. Filner. Just a brief comment. Again, I think we’ve touched 
on something that we have to decide as a veterans’ committee, 
working with the VA. 

There is a real paradox with respect to viewpoints. On the one 
hand, there’s a lot of dissatisfaction with the system. But on the 
other hand, people are scared of what a competitive system means. 
You’ve got that paradox of discomfort with an existing system, but 
a real fear of losing the mission, losing what the veterans are sup- 

E osed to be in a competitive system. For example, what does “mar- 
eting” mean for a public agency? 

We need to resolve that. That’s what I heard. It’s not a question, 
but just a feeling I have. 

Mr. Baine. I think you’re absolutely right. There are two aspects 
to your comment. One has to do with the kinds of services that are 
being provided in VA now and this subcommittee and a lot of other 
subcommittees have addressed many of the operational aspects of 
the VA system as it exists now. 

But there is a paradox because these people are not quite sure 
how health reform is going to affect the VA or affect them. 

Mr. Evans. Yield to the gentleman from Illinois. 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Mr. Baine, how did you get these folks together, these veterans 
together? I mean, did you post that there would be a focus group 
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meeting and whoever wanted to come? How did you pick these 
folks? 

Mr. Baine. Sibyl can walk you through the details of this. But 
basically, what we tried to do was to pick categories of veterans, 
service-connected, low-income, higher income. Medicare-eligible, 
groups of women veterans, veterans who lived more than 40 miles 
away from a facility so we could talk about distance factors and 
those kinds of things. And we tried to do it in geographic locations 
aroimd the coimtry. 

Then we made hundreds and hvmdreds of phone calls to try to 
ask these people if they would like to participate in the focus 
groups. 

Mr. Gutierrez. So, you called them up? After you figured out 
where they were at, you called them up and said 

Mr. Baine. Yes. 

Ms. Tilson. Yes, we had their names and addresses and looked 
up their phone numbers and telephoned them. For instance, for the 
two meetings in Baltimore, we made over 300 phone calls, just 
going down the list. We did the calling at night so we’d try to get 
a representative sample of people within each category of veteran. 
We offered veterans travel money, so they would have some sort of 
compensation for the effort of getting to the meeting. 

We held most of the meetings at 5 o’clock and at 8 o’clock. Five 
o’clock in the afternoon, 8 o’clock at night, so we could get a work- 
ing population to attend. Both of the womens’ groups were held at 
5 o’clock in San Francisco so they would be comfortable attending 
the meeting. And for the Medicare-elimble population, we held it 
at 10 o’clock in the morning and 2 o’clock in the afternoon, so elder- 
ly people would be willing to participate. 

Mr. Gutierrez. Thank you. 

Mr. Baine. 'This was a very interesting exercise for us. We had 
never tried anything like this before, but I think it worked out rea- 
sonably well. 

Mr. Gutierrez. Thank you, Mr. Chairman, for allowing me 

Mr. Evans. Some of us politicians are interested in knowing how 
well you did this. 

Mr. Baine. I’m sorry, sir? 

Mr. Evans. Some of us politicians are interested in knowing how 
you did this exercise. 'Thank you, gentlemen. 

Mr. Baine. We learned a lot as we went. 

Mr. Evans. Off the direct topic. I’d like to know what improve- 
ments has VA made since GAO testified before the subcommittee 
on the long waitings and access problems veterans face for out- 
patient care? 

Mr. Baine. The short answer, Mr. Chairman, is that we have not 
gone back at the facilities to find that out. We’d be glad to do that, 
and hope to do that in the not-too-distant future. 

The VA has, in fact, issued regulations and sidelines as a result 
of our work. Dr. Headley’s testimony that I read this morning 
seemed to indicate that the VA has taken to heart some of the cus- 
tomer service issues that were raised. I don’t think there’s any 
question that if the VA is going to be a competing provider imder 
any kind of a reform plan, it’s going to have to, as you mentioned 
in your opening statement, take the big ship and turn it around. 
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You know, VA has been, essentially, an inpatient based system, 
offering episodic care, rather than managing veterans’ health. 
They’re going to have to turn this around. I happen to think that 
the things we tfdked about at the previous heeuings were right on 
target. Because if VA does not change, I don’t see any way that the 
VA can compete in a reformed health care system. But more impor- 
tantly, the veteran population are not getting the services tiiey 
should be getting as the system is right now. 

Mr. Evans. Any other questions from any other Members? (No 
re^onse.) 

Thank you, Dave, and thank yoin* staff for the excellent testi- 
mony. We appreciate it. It has been very helpful. 

Mr. Baine. Thank you. 

Mr. Evans. Thank you. The members of oiu* next witness panel 
represent veterans’ service organizations. John Vitikacs is Assist- 
ant Director, National Veterans Affairs & Rehabilitation Commis- 
sion of the American Legion. AMVETS is represented by Michael 
Brinck, National Legislative Director. Terry Grandison is Associate 
Lemslative Director of Paralyzed Veterahs^oT America and Dennis 
CuUinan is Deputy Director, National Legislative Service, Veterans 
of Foreign Wars. 

Your statements all will be included as part of the record. 

John, we’ll start with you when you’re ready. 

STATEMENTS OF JOHN R. VITIKACS, ASSISTANT DIRECTOR, 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COM- 
MISSION, THE AMERICAN LEGION; MICHAEL F. BRINCK, NA- 
TIONAL LEGISLATIVE DIRECTOR, AMVETS; TERRY 
GRANDISON, ASSOCIATE LEGISLATIVE DIRECTOR, PARA- 
LYZED VETERANS OF AMERICA; AND DENNIS CULLINAN, 
DEPUTY DIRECTOR, NATIONAL LEGISLATIVE SERVICE, VET- 
ERANS OF FOREIGN WARS OF THE U.S. 

STATEMENT OF JOHN R. VITIKACS 

Mr. Vitikacs. Mr. Chairman and members of the subcommittee, 
good morning. The American Legion appreciates the opportunity to 
comment on the subject of Veterans’ Perceptions of VA Health 
Care. 

Mr. Chairman, we request that our summary comments be in- 
cluded with our written testimony in the full text of today’s hear- 
ing. 

Mr. Evans. Without objection, so ordered. 

Mr. Vitikacs. Mr. Chairman, results of VA’s fiscal year 1993 pa- 
tient satisfaction survey indicates that veterans consistently rate 
the care received in VA in a favorable manner. Of the 900,000 hos- 
pital discharges comprising the acute inpatient care survey for FY 
1993, 97.2 percent of the respondents rated VA care as fair, good, 
or very good. The VA outpatient c£u:e survey of nearly 124,000 vet- 
erans show that over 96 percent of the respondents rated the care 
received as fair, good, or very good. The intermediate and nursing 
home care survey reported a response rate of 96.2 percent for care 
received as fair, good, or very good. All three surveys recorded the 
majority of responses in the good and very good categories. 
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Since the inception of this survey process in fiscal year 1991, the 
overall positive response rate for each of the three major hospital 

{ )rograms, hospital, outpatient and extended care has averaged at 
east 94 percent. 

Mr. Chairman, in our prepared statement for toda/s hearing, the 
American Legion states that VA operates a first-rate medical care 
system, limited only by constrained resources. We understand that 
on occasion, an event occurs which tarnishes VA’s public image. 
However, on the whole, we have consistently maintained that the 
medical care provided by VA is of high quality. VA’s Office of Qual- 
ity Management has been able to provide reliable feedback from 
patients to support this point of view. 

This subcommittee is fully aware of the position of the American 
Legion with regard to VA’s future role under the President’s health 
reform initiative and the potential impact of the National Perform- 
ance Review, Employee Reductions on VA Health Care. We believe 
that many of the answers we all seek concerning VA’s ability to 
sustain an adequate marketshare of veteran patients under health 
care reform will depend on the many efforts now taking place. 

Mr. Chairman, veterans care about the same issues as all Ameri- 
cans when it comes to making health care decisions. These include 
quality of care, convenience, professional courtesy, cost, timeliness 
of care, and other like factors. A market survey of ciurent and 
former VA users, as well as veterans that have never used VA, was 
recently conducted. The customer survey was sanctioned by VA’s 
Health Care Reform Project Office, NOME. It is our understanding 
that a more comprehensive baseline study on potential market de- 
mand for VA health care services will be conducted this summer. 

Based upon results of the market research study, it is interesting 
to note that those veterans who are most familiar with VA through 
direct experience are more favorable toward using VA under a VA 
health plan option within health care reform, than those who will 
make a decision based only on perceptions. The survey notes that 
the veteran market potential under VA health are reform includes 
close to nine million veterans. When veterans’ dependents are in- 
cluded, the total market potential of the VA health care plan in- 
creases to over 13 million individuals. According to the study, this 
market potential could increase if a VA health plan is competitively 
priced in comparison to other private sector plans. 

The study indicates that certain factors will influence the actual 
affect of a VA health plan on veterans’ health care decisions. These 
are, first, the extent and intensity in which competitors market 
themselves. Second, the extent and competence in which VA mar- 
kets itself. Third, the pricing of VA plans versus competing plans. 
Fourth, the actual delivery network. The American Legion has pre- 
viously testified that each of these components are critical to the 
success of the VA medical care system under national health care 
reform. 

In addition to legislative and regulatory changes, VA must also 
imdergo a major cultural renaissance. The business posture as- 
sumed by VA must be one of dedicated customer service. As in any 
situation wherein a business relies upon the consumption of their 
services by others for its continued existence, that consumer is a 
customer. Truly a veteran first, but a customer as well. 
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Lastly, Mr. Chairman, the American Legion suggests that the 
more in-depth market research study planned by VA for this sum- 
mer should be conducted with an adjusted sampling of women vet- 
erans to better inform VA of their views on VA health care serv- 
ices. 

Mr. Chairman, that concludes our statement. 

Mr. Evans. Thank you, John. 

[The prepared statement of Mr. Vitikacs appears on p. 118.] 
STATEMENT OF MICHAEL F. BRINCK 

Mr. Brinck. Good morning, Mr. Chairman. Thanks for asking us 
to present our views at this hearing. 

Unfortxmately, quantitative answers to most of your questions 
will require a polling of our membership and we’re going to do that 
in our July magazine. Well be happy to share the results of that 
poll with you when we’re finished. 

Your first question dealt with what do veterans think about VA 
health care and how do they compare it with community? 

Veterans beUeve many facets of the VA medical system are gen- 
erally equal to or better than their community providers. \^at 
they want is VA to be a modem, community-based, technically 
competent and compassionate medical system that understands 
veterans’ health care as their primary mission. Veterans take pride 
in a well-run VA facility and its contribution to their communities 
and nation. In short, they view it as their system. 

Your second question asked to rate VA relative to community 
providers for several facets. While those veterans who are able to 
get into the system appear to be reasonably satisfied, as was just 
stated by the Legion, with their technical quality of care, there are 
still major concerns about the bureaucratic red tape, ehgibihty, dis- 
tance they have to travel, amenities, and waiting times. 

Next, you asked how will veterans respond to health care pro- 
vider choices brought about by health care reform? 

The question of choice is important. AMVETS believes that bal- 
ancing pure choice with strong incentives to choose a VA health 
care plan is the best way to insure veterans’ health care needs are 
met in the long-term. It is obvious that much of the American med- 
ical system will be forced under managed competition of global 
budgets, to move sharply away from a traditional fee-for-service 
method of delivery to a more group-based system, not far removed 
from the VA model. 

Therefore, VA must be empowered by Congress to adopt those 
parts of the private health care system that appeal to most Ameri- 
cans like commimity-based providers for primary care needs and 
family care. AMVETS feels that if VA transitions quickly to a sys- 
tem that is more community-based and sheds itself of the current 
eligibility rules which limit access, veterans will have a reasonable 
choice in making their health care provider decisions. We did a pre- 
liminary survey and of 150 respondents, 99 supported using local 
providers as part of the VA system. 

You then asked will current users remain with the system, and 
will non-users return to VA for care? 

There have been several studies regarding this question and 
you’ve heard the different numbers that were put out by GAO. Ac- 
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cording to VA statistics, of 2.99 million applications for medical 
care last year, nearly 2.9 were from mandatory care category veter- 
ans. And of those, 1.4 million were from low income veterans. It is 
obvious that the major percentage of those now getting care in the 
VA do so because of the cost advantage, or special treatment VA 
offers. Both mandatory care groups will likely gain broader access 
to the medical establishment under national health care reform, 
with the low income portion of that group having the least to gain 
by staying with the VA. 

What is clear though is that VA must get eligibility reform 
sought by all the service organizations and evolve to a more com- 
mimity-based system. AMVETS is confident that if you build a sys- 
tem that is veteran focused, that provides local access, that treats 
the veteran’s family, that promotes research problems either 
unique or highly prevalent in the veteran population, the veterans 
will come to the system. 

Why do we advocate so strongly for a community-based system? 
Survival of VA requires giving as many people as possible a stake 
in its success. That is why it is necessary to bring VA out of its 
isolation and integrate VA medicine more effectively with the rest 
of the national medical establishment, while at the same time re- 
taining VA’s dedication to caring for veterans. 

A community with a local VA franchise clinic or storefront has 
a stake in VA medicine. Local medical professionals then have a 
stake in VA medicine. The local pharmacy then has a stake in VA 
medicine. The local suppliers then have a stake in VA medicine. 
And most importantly, with eligibility reform, all local veterans 
have a stake in VA medicine, not just the few who live close 
enough to existing medical centers and are mandatory category 
veterans. 

In short, the structure of the VA medical system will have a 
great deal to do with how many veterans choose the system. If it 
remains the bureaucratic, red tape-bound system available only to 
a few, it is probable VA will become merely the source of last resort 
for those who are unable to afford care elsewhere, or those who 
need highly specialized care that VA does so well. That model is 
not an example of a quality full-service medical system. 

What about dependents? Under the current eligibility rules, few 
dependents can get into the VA. Studies have shown that a veter- 
an’s spouse has great influence over the choice of health care pro- 
vider. A VA plan that accommodates dependents would not only 
create new revenue streams, but would also enlarge the stake- 
holder population and improve services for female veterans by cre- 
ating the critical mass required for cost efficient care. 

What will the system look like? As we stated earlier, it’s likely 
that private sector will look more like the VA and the VA will, 
hopefrlly, begin to look more like the private sector. And the dif- 
ferences when you walk through the door, eventually, should be- 
come transparent. 

Finally, Mr. Chairman, I have offered you no hard data today, 
but like the laimch of any new product, there are uncertainties 
that can be answered only once the product hits the shelves. The 
nation has invested significant, although often insufficient re- 
sources in caring for its veterans, and those resources should be 
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built upon, not junked. We look forward to assisting in providing 
solutions to reforming the way the nation upholds its commitment. 

That completes our testimony. 

Mr. Evans. Thank you, Mike. 

[The prepared statement of Mr. Brinck appears on p. 121.] 

STATEMENT OF TERRY GRANDISON 

Mr. Grandison. Good morning, Mr. Chairman and members of 
the subcommittee. On behalf of Ae members of the Paralyzed Vet- 
erans of America, we appreciate this opportunity to present testi- 
mony concerning Veterans’ Perceptions of Health Care. 

First of all, Mr. Chairman, I want to talk about perceptions. 
Based upon our analyses, VA appears to be delivering certain serv- 
ices veiy well and offering comprehensive coverage for services not 
readily avEulable to veterans in the private sector, particularly spe- 
cialized services for veterans with spinal cord disfimction. 

VA does have its problems, however, not the least of which in- 
volves the way it is perceived externally. Perceptions may have 
ramifications for patient recruitment efforts as VA enters into com- 
petition, particularly in recruiting the non-user and lapsed user 
populations as the VA’s own customer survey revealed. 

Unfortvmately, Mr. Chairman, perception is just as important as 
reality for any individual making health care decisions. Anecdotal 
information is more tangible and accessible to many individuals 
that statistical truth. For example, letting a veteran know that all 
VA facilities voluntarily either meet or exceed quality standards set 
forth by the Joint Commission on Accreditation of Health Care Or- 
ganizations will not be as meaningful as his personal knowledge of 
the time Uncle Charlie had to wait four hours to be seen in the 
ophthalmology clinic, or how rude the clerk was the his neighbor 
Joe went with a slipped disk. 

It is also true that most individuals tend to weight service issues, 
or hotel amenities, more than medical care issues in assessing the 
quality of care they receive. This is true of veterans and non- 
veterans alike because laymen are not typically equipped with the 
type of information they need to make educated choices in health 
care consumption. 

Mr. Chairman, PVA’s health policy department conducted two 
studies on which our testimony is based today. The first is a series 
of focus groups. This study looked at several cross sections of the 
veterans community. In our analysis, we included current system 
users, lapsed users, and veterans who had never used the VA medi- 
cal system. For example, we talked to female as well as male veter- 
ans, Black as well as White, rural as well as urban, service-con- 
nected as well as nonservice-connected, and veterans of all ages 
and combat eras. 

The second source we base our testimony on is an in-house stu*- 
vey developed for PVA’s membership, that is, veterans with spinal 
cord dysfunction, to exeunine their health care preferences. This 
membership survey polled 1,200 of our members between Novem- 
ber 5th and December 31, 1993. Our studies reveal by-and-large, 
that PVA members appreciate the services VA provides them. Both 
the focus groups and membership survey identified a great deal of 
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satisfaction with VA services received. Obviously, this response was 
not universal, it varies, particularly from facility-to-facility. 

From the focus groups, however, it is apparent that our members 
are grateful that there is a resource available to them that imder- 
stands the specific needs of patients with spinal cord (frsfunction, 
and addresses these needs in a comprehensive way. Conversely, 
complaints from veterans with spinm cord dysfunction are pri- 
marily in the areas of service and accessibility. Their complaints 
were not trivial, particularly in their concern for accessibility to a 
provider who imderstands how to treat a spinal cord injured 
person. 

Some of our members protested that they were subjected to C£ire 
from providers who knew virtually nothing about spinal cord in- 
jury, particularly in facilities without spinal cord injury centers. 
Other members claimed their centers knew out to treat injuries, 
but that it was extremely difficult to access the care because of cut- 
backs in clinic hotus and staff. Even with these complaints, the 
consensus of all of the groups consisting of veterans with spinal 
cord dysfunction could find strengths in the system and looked for 
answers inside rather than outside of VA to addressing whatever 
concerns they stated. Moreover, the results of PVA’s membership 
survey revealed similar views. 

It is clear from the results of both of our studies that VA should 
do more to sensitize staff, from physicians to residents to allied 
health professions, to the specific medical care needs of veterans 
with spinal cord dysfunction. In addition, Mr. Chairman, all veter- 
ans highly value courtesy, respect and communicativeness in their 
providers. There’s little doubt that VA will falter under health care 
reform if staff do not promote themselves and follow through on its 
own motto of “putting veterans first." 

To be most helpful, staff must be motivated by a pervasive cul- 
ture that awards innovation, a management style that encourages 
autonomy and supports patient advocacy, and sufficient resources 
to empower employees to do the right thing for their patients. 
Without these factors, VA \vill have to share the blame for its em- 
ployees lack of responsiveness and sensitivity. 

Mr. Chairman, perceptions create their own reality and VA must 
be attimed to the need to meet its users’ expectations, to enhance 
their perception of VA health care, services received. To achieve 
this goal, VA must become more service oriented and better 
equipped to actively respond to their users’ needs locally. 

I see that my time is out, Mr. Chairman. I’ll conclude vdth my 
testimony at tlus time. Thank you very much. 

Mr. Evans. Thank you. The rest of your statement, Terry, will 
be made part of the record. 

Mr. Grandison. Thank you, Mr. Chairman. 

[The prepared statement of Mr. Grandison appears on p. 126.] 

STATEMENT OF DENNIS CULLINAN 

Mr. CULLINAN. Thank you very much, Mr. Chairman. 

On behalf of the entire membership of the VFW, I want to thank 
you for involving us in today’s discussion of what the futvu'e may 
hold for the VA health care system. As you know, the VA health 
caue system is an overriding concern of the veterans of foreign wars 
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and we’re pleased to take part in today’s discussion. Like the other 
VSOs, we have little objective data to contribute to today’s delib- 
erations. Nonetheless, we have some observations that we feel war- 
rant sharing. 

I’d like to emphasize one point and it’s something that we’ve said 
over and over again, through the past couple of years really, re- 
garding VA and its health care system. It’s m ainl y that VA should 
never be considered as being just another competitor. It’s fine — it’s 
all good and well to look and see what Kaiser Permanente and the 
other big health care providers are doing right and borrowing from 
them to make VA operate more efficiently for veterans. But I think 
all the talk of leveling the playing field and making sure that VA 
remains viable just as a health care provider may inadvertently 
have the effect of undermining our collective effort of making it the 
best health provider can possibly be for veterans. 

Having said that, the VFW also notes that the GAO report shows 
a relatively high satisfaction rate among veteran users of the sys- 
tem and that indicates to us that VA must be doing something 
right as far as the provision of health care itself goes. Granted, the 
GAO report is based on the focus group premise. It’s relatively 
small groups and the statistical power of that study. I’m not quite 
certain of it. I don’t believe that we should hang the fate of the VA 
health care system on that one study. Noneth^ess, we find it sig- 
nificant that it does indicate that current users seem to think that 
it does pretty well by them. 

We also note that it predicts that a future use, that VA will re- 
main viable. That’s based on the premise that everything else re- 
mains equal. As I already said, we believe that VA should be pro- 
vided with a little bit more. That because of its special mission to 
a special constituency, that it should be a superior HMO, which 
leads us to believe that it should indeed remain a highly viable sys- 
tem into the future. Of course, in order to achieve this end, VA 
needs funding and staff. As has been pointed out over and over 
again today, VA was not built, wasn’t constructed, wasn’t conceived 
to compete with a marketplace environment. So that means that 
while it is our Nation’s only national health care system, its re- 
sources aren’t evenly distributed. It’s not readily available to all 
veterans. • 

So, these are things that are going to have to be remedied 
through the years. It’s going to need the funding and staff to pro- 
vide the kind of services that are now generally available in the 
private sector, while still taking care of its special obligation to 
those veterans with their unique needs. And the VA’s resources 
have to be distributed in such a way that they’re readily available 
to most veterans. Obviously, a veteran is not going to go to any 
health care provider if he’s got to drive 100 miles. So, funding and 
staff are essential. 

Ill conclude with one final point. Again, this is a point that has 
been made repeatedly today. VA has an image problem. Percep- 
tions do create their own reality. It’s quite true. Certain p 2 uts of 
the countiy. I’ve heard on the GAO tape today that veterans are 
highly satisfied with what VA is providing to them. In other parts 
of the country, they’re totally dissatisfied. It could have to do with 
rudeness at the front door, or it could have to do with just mis- 
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conceptions and perceptions among veterans as to what is their due 
with respect to the provision of health care. But in any event, it’s 
very clear that VA has to do a much better job of marketing itself. 
As we’ve said before, it could provide the very best health care in 
the world in the most timely fashion, but if veterans do not believe 
that that’s what the^re getting, they’re going to go elsewhere. 

Thank you, Mr. Chairman. 

Mr. Evans. Dennis, thank you and I want to thank the entire 
panel. 

[The prepared statement of Mr. Cullinan appears on p. 131.] 

Mr. Evans. John, your testimony calls for a m^or VA cultural 
renaissance and as I gather from your remarks, focusing on cus- 
tomer satisfaction. Can you give us some of the other elements, and 
maybe the others will want to answer this too, of the cultural 
change that has to be made? 

Mr. VlTlKACS. I would summarize that as an issue of the process 
versus end product. That as someone made a statement this morn- 
ing that the veterans’ VA experience begins when they first walk 
in the door. I didn’t hear in the GAO tape this morning, too many 
veterans talk about the quality of care they received, the end prod- 
uct, but I heard comments about the process. The entire process 
through coming in the front door to going back out that door that 
needs improvement. It’s attitude, service, and delivery leading up 
to the end product. 

Mr. Evans. Mike, you raised an interesting concept about veter- 
ans having a stake in the system and doing this by community- 
based clinics. VA has announced that that’s going to be their ap- 
proach in the future, not only just community-based clinics, but 
continuity of care with primary care teams and so forth. But is it 
unfolding in the manner — maybe everybody could comment about 
this — is it unfolding as quickly as health care reform is going to be 
imfolded if it’s enacted in this Congress, if the Clinton plan was 
adopted or something similar to it? 

Mr. Brinck. I suspect Dr. Headley has the real answer to that. 

There’s certainly a lot of concern about the rapidity with which 
VA is going to be able to react. I mean, we all know stories about 
how slow the government is to do things at times. If there’s one 
thing that is critical to the VA’s success — assuming that they are 
going to adopt that style of delivery — it’s that they be able to make 
that transition very quickly so that they’re not left behind. Not only 
in just the states that are out in front of the federal system, but 
throughout the whole nation. I mean, it doesn’t make any dif- 
ference whether the state is ahead of the Federal Government in 
reforming the way its going to do business within that particular 
state. The whole system in VA needs to do business in that 
manner. 

Mr. Evans. Would anybody else like to comment on that issue? 

Would any of you dispute the GAO’s assessment that perhaps as 
many as 47 percent of veterans currently using the VA system 
might leave if they were offered another provider, another alter- 
native? Is that bad? 

Mr. Cullinan. Mr. Chairman, again, I mentioned earlier, it’s 
hard to assess the statistical power of these special group studies 
that is basically small groups. But it would seem on the surface 
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that that’s a bit high. I mean, we heard on the tape, the general 
satisfaction with the VA health care system. And the GAO’s own 
report indicates a much higher level of satisfaction among veteran 
patient users. 

Additionally, if VA is provided with the wherewithal to come into 
the future in a proper manner and to display itself in the right 
way, we think that’s quite high. 

Mr. Grandison. Mt. Chairman, I’m not prepared to rebut the 
statistical power of that data given by GAO. However, at PVA — ^we 
are currently working on our strategy 2000 — Phase II. After its 
conclusion, we’ll be able to provide some additional information in 
that study which will definitely help buttress our position. 

What must be done within the VA system is, it take a proactive 
approach in removing these negative perceptions. We don’t believe 
that these perceptions or the problems that are out there now are 
insurmountable. A lot of these things are systemic, true. But I 
think it was mentioned earlier that the VA has to start looking at 
itself now-in-house. 

For example, if something is working at one VA facility, well the 
VA should mirroring those things they’re doing there, and incor- 
porate them throughout the system. 

Mr. Evans. Terry, PVA has conducted some surveys and focus 
groups. Could you submit some of those for the record, some of the 
most recent ones, or results of those focus groups? 

Mr. Grandison. Oh, yes, certainly. We can amend that to the 
record. It will be forthcoming. 

Mr. Evans. Well be glad to include them in the record. 

John, did you have a comment? 

Mr. VlTiKACS. Mr. Chairman, in relation to your question about 
the GAO assessment of the 47 percent of current users that would 
leave the system. I would just like to say that there are just too 
many uncertain variables that are not known right now to either 
agree to that assessment, or even to refute that assessment. 

In the future on the health care reform, its delivery network ob- 
viously has to be improved. And a lot of its problems up to this 
point in time have been due to constrained resources. So, we shall 
see how the future imfolds, but I personally would think that that 
is on the high end of a prediction. 

Mr. Evans. Mike. 

Mr. Brinck. I’d think it’s on the high end also. 

But I also think that how close they are to being correct depends 
largely on whether VA transitions to a community-based system. If 
it’s a community-based system, those people who would leave VA 
because it’s too dam far to drive — and let’s face it, most of our guys 
are older than the average population and can’t either get them- 
selves to the facility or have to have someone drive them there. If 
VA becomes a community-based facility, they will, I think, retain 
the vast majority of the people they’re seeing now. And they will 
gain from the population who are not able to get into the system 
because of the eligibility rules. 

Mr. Evans. One question before I have to go and vote. The Presi- 
dent has directed the VA and other federal agencies to establish 
customer service standards. Have any of your organizations been 
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asked to make recommendations in regard to these standards at 
this point? 

Mr. VlTiKACS. To my knowledge, the American Legion has not, 
to my knowledge. 

Mr. Brinck. I don’t know that we have. 

Mr. Evans. AMVETS, PVA. 

Mr. Grandison. I concur as well. I don’t know if we have been 
asked. 

Mr. CuLLlNAN. I’m not sure either, Mr. Chairman. 

Mr. Evans. All right. Well, I have to vote now. I appreciate your 
testimony. We may submit some further questions to you. If you 
have any other information or if yoiu* organizations have surveys 
or other kind of analysis of focus groups, we’d appreciate you shar- 
ing those with us. 

Mr. CuLLlNAN. We’ll certainly do so. 

Mr. Evans. Thank you very much. 

We will now recess for about a period of 20 minutes so I can go 
vote on the Journal. When we return, we will have the third panel 
comprised of Colonel Herb Rosenbleeth of the Jewish War Veter- 
ans; Linda Schwartz of the Vietnam Veterans of America; and 
David Gorman of Disabled American Veterans. 

[Recess.] 

Mr. Evans. If everyone will please be seated, we’d like to con- 
tinue with the hearing. 

Members of our next witness panel also represent veterans’ serv- 
ice organizations. Herb Rosenbleeth is the National Executive Di- 
rector of the Jewish War Veterans of the USA. Vietnam Veterans 
of America is represented by Linda Schwartz, Chair, Vietnam Vet- 
erans of America Veterans Affairs Committee, and she is accom- 

E anied by Kelli Willard, Legislative Assistant. Dave Gorman is 
•eputy National Legislative Director and represents Disabled 
American Veterans. He is accompanied by Tom John, Deputy Adju- 
tant, State of Maryland. 

As you know, your entire statements will be made part of the 
record and you may summarize from them. We’ll start with the 
Colonel. 

STATEMENTS OF COL. HERB ROSENBLEETH, NA'HONAL EXEC- 
UTIVE DIRECTOR, JEWISH WAR VETERANS OF THE USi^ 
LINDA SCHWARTZ, CHAIR, WA VETERANS AFFAIRS COM- 
MITTEE ACCOMPANIED BY KELLI WILLARD, LEGISLATIVE 
ASSISTANT; AND DAVID GORMAN, DEPUTY NATIONAL LEGIS- 
LATIVE DIRECTOR, DISABLED AMERICAN VETERANS AC- 
COMPANIED BY TOM JOHNS, DEPARTMENT ADJUTANT, 
STATE OF MARYLAND 

STATEMENT OF COL. HERB ROSENBLEETH 

Colonel Rosenbleeth. Mr. Chairman, thank you for giving us 
the opportimity present our views at this hearing. 

Mr. Chairman and members of the subcommittee, I am not at all 
convinced that the VA will survive imder current health care pro- 
posals. 'These proposals seek to have a vastly under-funded VA sys- 
tem compete against what probably will be much better frmded pri- 
vate health care systems. 
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Mr. Chairman, my telephone calls and conversations and mail in- 
dicate that many veterans who can afford to do so will not select 
the VA for their care. The VA over the past decade or more has 
been vastly imder-fdnded in personnel, construction, equipment. 
And today, in many localities, it’s not competitive with private 
health care systems. Without adequate funding starting at this 
time, it does not seem possible that the VA will be competitive 
when national health care reform is instituted. 

Veterans need to be assured that they will receive the same or 
better quality of care as private health care systems. They need to 
have access to health care. It will not suffice for a veteran to caU 
and ask for an appointment and be told five months down the road, 
he can have his appointment. He will need to have an appointment 
in an acceptable t^e frame, which he can get today. Citizens today 
wiffi private health care, with Blue Cross, or Travelers, or Pruden- 
tial can get hospital appointments on time. They get quality care. 
They are treated in the right way when they come to a lacility. 
This is not the case in many VA facilities. 

I looked at two avenues to improve this. One is the VA’s own 
image, which has been presented here by the previous panel. The 
VA has got to improve its public relations, its image, the way its 
physicians and nurses and health care personnel look to the pa- 
tient. They’ve got to have the frame of mmd as private health care 
sj^tems do today, that they’re here to serve the patient, not that 
the patient is somebody here that interrupts their otherwise con- 
venient day. So, one, the VA itself has got to improve its attitude, 
its image, its relationship with its patients. 

And secondly, somewhere, the Congress has to be serious. The 
Congress has to come up with the funds to provide the personnel, 
the construction, the equipment, to allow the VA to be competitive 
with private he^th care systems. When I see the current budget 
with the VA — ^not only this past budget, but the past 10 years — I 
just do not believe that the Congress is serious about keeping the 
Va competitive. It almost seems like it’s saying the words that’s 
going to let the VA go down the tubes. 

So, those two thmgs have to change. Not only the approach of 
the Veterans Affairs Committee, but somehow, the funding has got 
to get through the appropriations committees. It’s got to come 
through so that it is really delivered to the VA in a timely way, 
so ffie improvements can be made. So when national health care 
reform hits this country, the VA can compete. Without that, the VA 
will not survive in the new health care environment. 

I also agree with some of my predecessors who said not only 
should the VA be competitive, it should be the best health ctue sys- 
tem in the country. At one time, it was. I can remember in my own 
mind when I first entered the service, that was the perception that 
I had, was that the best health care in the country was the VA. 
I remember that years ago. I believe it was true. I don’t know 
whether I’m remembering it from the returning World War II vet- 
erans or exactly where, but that’s the memory I have. The best re- 
search, the best physicians, the best health care was in the VA. A 
veteran knew, or a returning serviceman knew that his wounds, 
his injuries, his psychologies problems, he was going to get the 
best available from this country. 



30 


That’s not the perception today. It wasn’t the perception in my 
closing years in the mmtary. It’s not my perception now. That has 
to be changed or the VA can not compete in health care environ- 
ment. I also share and want to empbmsize, we not only compete, 
the VA should be the best system. 'Those who risked their lives in 
combat should know that when they come back, at least thesrll get 
the best health care this coimtry can give. 

Thank you, Mr. Chairman, for the opportunity to make my re- 
marks. 

Mr. Evans. Th ank you. Colonel. 

[The prepared statement of Colonel Rosenbleeth appears on p. 
133.] 


STATEMENT OF LINDA S. SCHWARTZ 

Ms. Schwartz. Good morning, Mr. Chairman. 

My name is Linda Schwartz and I am a disabled veteran and I 
do use the VA, and I have for the last 9 years. I think it has given 
me kind of an education to be able to come here to tell you about 
the perception of veterans in the VA S 3 rstem. In addition to the fact 
that I use the VA, I have also had the opportunity in the last 
month to visit the VA facilities in Northhampton, Albuquerque, El 
Paso, and of course. West Haven where I receive my care. 

I want to tell you, Mr. Chairman, that some of the comments 
that have been made here today are right on target as far as the 
ima^e. But one of the things that I would like to si^gest for consid- 
eration is the fact that just as I visited four different facilities, 
there are four different kmds of needs in these communities. A gen- 
tlemEin in El Paso came up to me and suggested that perhaps the 
VA is a mother with many children. Each child has a different 
need and has a different personality, different strengths and dif- 
ferent weaknesses. 

What I have come today to suggest to you is several things. In 
order for the VA to be competitive — ^we can say that over and over 
again — what we’re talking about now is a group of people, who be- 
cause of limited eligibility, are different than those in the past. The 
VA also has to consider the disable veterans that they have not at- 
tracted to use the VA and to begin to look for them right now, 
today. VA knows who is service-connected disabled and where they 
are because they send them their checks. They can tell you exactly 
what’s wrong with them. What if we had national health care re- 
form tomorrow and those service-connected veterans had to come 
to the VA? What would the VA's response be? What response and 
capability would it have? 

One of the other things that I want to point out too is that in 
a competitive consumer oriented health care scenario, the way in 
which information flows is not down. Here in the VA system, the 
information only flows down to the consumer. 'Ihe consumer has 
very little opportunity in which to provide feedback. Maybe by 
anonymous kinds of surveys, but the fact remains that one of the 
things I’ve come to suggest is that all local VA managers have got 
to start now to decide what kinds of care that they need to have 
augment their own facilities. They need to talk to tiieir consumers. 
They need to have veterans advisory committees where veterans 
who have to wait a long time for appointments, or have to loose 
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scripts at the pharmacy, or have problems, need a way in which 
they can communicate these problems to their own facility and get 
some immediate feedback. 

I have been blessed many times to be able to come here and I 
feel a real sense of responsibility to communicate to you the needs 
of the people that I know. But I think that this is an opportunity 
that VA managers on the local level would be able to provide for 
some sort of reUef on an immediate basis. The kinds of opportunity 
that we have right now. No one knows, really, what the health care 
reform plan is going to be? I think it’s incumbent upon us to look 
to the VA managers to tell us what their needs are going to be. 
There’s going to come a time if you want to be competitive, that 
you’re not going to be able to mandate everytiiing from the Central 
Office. It’s going to have to be in response to the needs of the veter- 
ans where ffiey are. 

As we have heard today, there are many, many different kinds 
of needs and I think it has something to do with age. World Wsir 
II veterans and Korean veterans, the accessibility and improved 
services. Someone mentioned hearing aids. In Connecticut, they 
have to go to New York City to get fitted for a hearing aid. That’s 
difficult for them. But in El Paso where there are more veterans 
in the service care area of the VA clinic than there are in the whole 
State of Connecticut. In addition, 75 percent of those people are mi- 
norities and they don’t even have a hospital to go to, Mr. Chair- 
man. 

Last week when I was with them, I saw how they believe in the 
VA. They believe and they are very proud of their service to this 
countiy. If you went down there tomorrow and asked them would 
they like to go to the VA hospital, they wouldn’t talk about care. 
They wouldn’t talk about time. They’d be thrilled to death. Many 
times WA has come to the table and we’ve been somewhat cynical 
about saying, “well, people aren’t going to use this in a competitive 
atmosphere/’ But I believe, sir, that there are veterans just waiting 
to be asked to come to the dance, to be able to have care. The care 
that they believe they deserve because of their service to this 
country. 

Lastly, I would like to say that we have heard many things 
today. Most importantly, and without question, it does not matter 
what the VA says. What Congress does is more important, because 
you know and every member of this Congress and the Senate is ac- 
tually the boeu-d of trustees of this largest health care system in 
our nation. It really does not matter what you legislate or regulate 
for other sectors of this government. What you are willing to fimd, 
what you are willing to give the VA as resources to meet these 
challenges is going to be ffie determining factor on whether or not 
VA will be competitive and whether or not VA will survive. 

Thank you. 

Mr. Evans. Th ank you. 

[The prepared statement of Ms. Schwartz appears on p. 139.] 

STATEMENT OF DAVID W. GORMAN 

Mr. Gorman. Thank you. Ck}od morning, Mr. Chairman. Before 
I begin my statement. I’d like to introduce, sitting on my right, Mr. 
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Tom Johns who is the Department Adjutant of the DAV, State of 
Maiylemd. 

I think in trying to hold true to your letter of invitation and the 
piupose of toda/s hearing, Mr. Chairman, we did try to focus our 
testimony solely on what we believe to be the state of perceptions 
and feelmgs about VA health care as presented to us and told to 
us by veterans. Many of us in this room have sat before your sub- 
committee, other subcommittees, and the hdl committee, and we’ve 
gone over many, many of these issues and the kind of testimony 
we’re hearing today. You’ve dealt with issues ranging from aging 
veterans to Vietnam veterans, to women veterans, to waiting times 
at outpatient clinics — all extremely valuable in the ongoing debate 
about what’s going to happen to VA health care. For that and for 
all this activity that your subcommittee has generated about health 
care, we’re trtdy grateful. 

However, for t^a^s purposes and today^s hearing, I do want to 
concentrate on the perceptions of veterans. And in mat sense, Mr. 
Chairman, we have submitted for the record, a survey that Mr. 
Johns has put together and was furnished to DAV members in the 
State of Maryland, sometime in the latter part of 1993. It’s the 
summary results of that survey that I’d like to go over. 

First of all, I think it’s important that Mr. Johns in his efforts 
of conceiving this survey and completing it, didn’t set out with any 
preconceived goal, with no bias, and not really trying to find any 
defined specific data, but rather to find out what veterans were 
thinking. 

In that context, I think like most Americans, veterans — at least 
those who responded to the survey— were not well informed or edu- 
cated about the details or the complexities of any proposal to re- 
form the Nation’s health care sj^tem. However, veterans clearly 
recognize and acknowledge the need to reform VA. The mmority of 
responding veterans have used or currently use the VA in the State 
of Maryland for their health, and their overall opinion of the sys- 
tem was favorable. Also evident was the fact that 95 percent of the 
responding veterans had clear choices and options of where they 
currently receive their health care as they did have some sort of 
health coverage, either through Medicare and/or private health in- 
surance. 

Importantly, DAV members did not feel the system should be or 
could be limited to treating only service-connected disabled veter- 
ans. Rather, by a clear majority, DAV members favored not only 
the position of treating nonservice-connected veterans, but also felt 
the VA should treat dependents of service-connected disabled veter- 
ans. Not smprisinglv, however, was the fact that 90 percent of 
DAV members felt that purely nonveterans should not be treated 
at VA medical facilities. 

One of the more telling conclusions reached from the survey was 
the hypothetical situation, Mr. Chairman, of veterans being able to 
utilize the VA for no out-of-pocket expenses or the siime out-of- 
pocket expenses as all other citizens tinder a national health care 
plan. Not surprising was the fact that 45 percent of the respondees 
would choose the VA system for their needed care. With access 
more attainable, 40 percent of veterems who would not normally 
choose VA would also opt for VA care. 
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Mr. Chairman, clearly our membership in the State of Maryland 
feels the VA is a system that needs to be maintained as an inde- 
pendent health care dehvery system primarily for the treatment of 
disabled veterans and, when indicated and feasible, the treatment 
of dependents of service-connected veterans. Also, our membership 
beheves the VA to be a system providing needed services to a de- 
serving group of individusds in a quality manner. Given choices, 
significant numbers of DAV members choose and will continue to 
choose the VA as their provider of health care services. 

We believe the results of the Department of Maryland’s health 
care smrvey are generally indicative of the overall veterans’ popu- 
lation. Of covu^e, depending on many, many factors, information 
could be gathereid fi'om veterans representing either end of the 
spectnun. We beUeve data reasonably can be collected fi*om veter- 
ans who would do nothinjg but sing the praises of the VA system. 
Conversely, we feel selective data could be generated that would do 
nothing but damn the system as one of bureaucratic entanglement 
and lacking any compassion or quality medical care. Certify, we 
do not subscribe, Mr. Chairman, to either view, but choose to be- 
lieve that veterans’ perceptions lie somewhere in the middle but, 
as suggested by data, leaning more positively toward the VA. 

Mr. Chairman, you talked about the fact of the GAO study and 
47 percent of veterans may leave the system according to the data 
they generated. I think it is important to note — and not many peo- 
ple tend to think about this or talk about it — but veterans tc^ay 
do have choices. Clearly, they have choices. 'The VA in their Medi- 
cal Cost Care Recoveiy Program collects somewhere in the neigh- 
borhood of $600 million fi'om veterans who have private insurance, 
but choose to use the VA for their care. With the simple addition 
of a better information and computer system, they estimate that 
overnight, they could collect another $100 million on top of that, 
simply with that improved data and collecting ability. 

So, there are choices out there that veterans have, but yet they 
choose to use the system. As Linda, Fm a combat disabled veteran 
and I choose to use the VA for my health care. I think too — I guess 
we could go on and on about some of these different issues that 
have been teilked about and what veterans really think and feel. I 
was talking to Ms. Maijorie Quandt, who’s sitting in the back of 
the room, who has had a long, long career with the VA, and retired 
some time ago after the Mission Commission concluded its work. 
She served as their Executive Secretary. 

I think Marge would relate that certainly, this kind of discussion 
never used to go when we were talking about VA health care some 
years ago. Some years ago, you had the same kind of veterans 
using the system. You had new hospitals being built. You had new 
programs coming on board. You had a large influx of veterans com- 
ing to the system from Vietnam. You had the Congress mandating 
the VA provide additional services. But back then, also provided 
was the resources to go along with those demands. ’Ihere were 
human resources available and there were financial resources 
available. With those, the VA was able to treat veterans in a man- 
ner that they still do today in large part, in a quality, compas- 
sionate, timely manner. 
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The demand on the system was not as great as it is today. The 
resources have, in essence, dried up in many instances. The VA is 
therefore forced to do cert^ things. As a result, I think you hear 
some of the stories and get some of the feelings that you’re hearing. 

I see my time is up, Chairman. If I may. I’d uke to ask Mr. 
Johns to perhaps give his views about what he sees and hears 
about the VA in his capacity as a day-to-day disabled veterans ad- 
vocate, sitting im in Baltimore. 

[The prepared statement of Mr. Gorman appears on p. 146.] 

STATEMENT OF TOM JOHNS 

Mr. Johns. Thank you, Mr. Chairman. 

I would only like to add that the survey mav appear to have 
given a very small re^nse, but mass mailers look at a one percent 
response as average. We intentionally hid this survey inside of our 
stemdard newspaper, looking to get responses from veterans who 
truly had an interest in what Pr^ident Clinton was proposing as 
national health care, to find out what they knew and how they felt. 
We wanted to do this because we want^ to find out how much 
they wanted us to provide to them on an informational basis as we 
got information about the plan. 

The surve 3 rs that came in had numerous comments written on 
the margins and on the reverse side, et cetera. We talked to veter- 
ans outside of the surveys and the great preponderance of those, 
as Dave brought up, are in favor of expanding the VA sjratem to 
encompass dependents, to give that wider variety of care, ^ey are 
not in favor of other nonveterans being in the s^tem. And they do, 
for the most part, feel that the system is good. Not that it is error- 
free. It is flaimt with errors, as with almost any system that we 
use today. 

They’re in favor of retaining the VA system as a specialized 
health care emd a general health care system. Thank you, sir. 

Mr. Evans. All right. Thank you. 

Listening to the focus group comments today, are they typical of 
what you hear in yoiu: organizations in terms of the variety of dif- 
ferent attitudes that were expressed? 

Mr. Gorman. I think so, Mr. Chairman. You know, we receive 
phone calls and we get letters also. I think you tend to hear from 
people who are usu^dly dissatisfied with the service as opposed to 
those who are pleased with it. Although we do get, actually, an in- 
creasing number of letters from veterans who are pleased with the 
VA and want us to know that because I think they hear so much 
bad publicity. 

Mr. Gutierrez was talking about the quality of care issue earlier. 
With any system that takes care of 24 million veterans on an out- 
patient basis every year, and over a million disdiarges from hos- 
pitals, you’re bound to have problems. 'The VA is really the only 
system, if you will, that delivers health care in the quantity they 
do. I do think you hear those diversional views and I think mey’re 
all valid. 

Mr. Evans. Colonel? 

Colonel Rosenbleeth. Yes, I would say the same thing. I do 
think they have presented a wide range of views and as Dave said, 
I think they think they’re valid, yes. I’ve heard some of the same. 



35 


similar comments that were on that tape. It was an excellent pres- 
entation. 

Mr. Evans. Very well. 

Ms. Schwartz. I would agree with my colleagues here, but I was 
thinlcmg that it would probably be more valuable if those people 
would have had the opportunity to sit down with their VA adminis- 
trator on tiieir local level and actually tell him what was on their 
mind. 

That’s my point about the advisory committees, which would 
allow — a dialog. Here there’s a lot of latitude for criticism, but 
what would the person who runs the place say or be able to do to 
actually take care of these problems on a local level? And what 
would those veterans be able to suggest to the Administrators as 
remedies? I think the tapes was a very good way of putting this 
into focus and it’s too bad that you don’t have that chance every 
time to hear comments. But those comments are representative, 
certainly. 

Mr. Evans. Colonel, you indicated that we’ve slipped away from 
being the best institution, at least the perception of being the best 
institution or superior institution. Can you pinpoint when that hap- 
pened and why it happened? Was it because of the declme of re- 
sources, human and financial resources? 

Colonel Rosenbleeth. I can’t pinpoint when, Mr. Chairman. I 
think it’s over a period of time. I tUnk, yes, it’s a decline of re- 
soimses. 

As I say, take research, for example. I can remember clearly the 
view tiiat the VA was where the research happened. I guess ma:^be 
it even goes back to — I was 6, 7 years old when they were coming 
home from World War II. I was 8 years old in 1945. I remember 
one relative in particular, very, very badly woimded, shot in the 
face, the back, the legs. I remember how he went to the VA. He 
had many procedures done. They really put him back together 
again. I remember him saying how dedicated the physicians were, 
the research that was done there. 

Today, the research money has slipped. Every year that we tes- 
tify, all the veterans’ organizations speak about the need for VA to 
maintain the level of reseEu-ch. It attracts physicians who want to 
do that kind of thing. That perception is not there today, that the 
front-line research is done at the VA, in the way I remember it. 
And ageiin, it’s subjective in my own mind and I’m going back to 
when I was 8 yeeu^ old. But somehow, it has declined over a dec- 
ade or two decades and it’s not what it was. It will take money to 
bring it back to where it was before. And again, that’s a personal 
perception. 

Mr. Evans. You are suggesting it’s not only that maybe 47 per- 
cent of current users will not use VA, the entire system may fall 
apart? 

Colonel Rosenbleeth. Oh, I’m suggesting that could happen, 
yes, absolutely. It would happen not all at one time. As we’ve heard 
today, in some places, the VA hospitals are excellent; in other 
places, they don’t come up to that standard. But I think tiiat unless 
the funding is there, I am suggesting the whole VA system would 
be in danger. Yes, I am. 
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Mr. Evans. Let me ask you the same question I asked the pre- 
vious panel of veterans’ service organization representatives. Have 
your organizations been asked to recommend customer service 
standards to the VA at this point, to the best of your knowledge? 

Colonel Rosenbleeth. I don’t know that I’ve heard, but I wo^d 
second that one. Our organization would. I haven’t heard those par- 
ticular words, but sure, that’s how 

Mr. Evans. But you haven’t been asked yet? 

Colonel Rosenbleeth. I haven’t been asked that question no, 
that I know of, but some good points. 

Mr. Evans. Linda? 

Ms. Schwartz. No, sir, we haven’t. 

Mr. Gorman. Not as of yet. 

Mr. Evans. All right. VA is overhauling its patient representa- 
tive program. Have the service organizations been asked to rec- 
ommend improvements in the VA’s patient representative pro- 
gram? And what improvements would the members of this panel 
recommend? 

Mr. Gorman. I’m not so sure, Mr. Chairman, that we’ve been 
asked to participate in that. I think what we would recommend, 
number one, is a dedicated person or individual be allowed to do 
that as the sole function of their employment. 

It was interesting, dvuing the task force meeting that were here 
in town during January, one of the directors employed five patient 
representatives on his staff. And they were not to sit in an office 
behind a desk waiting for veterans to come in, but rather, they 
went out and circulate through the hospital and through the clin- 
ics. When they saw something that was amiss, whether it be a vet- 
eran waiting in the same place at the same clinic for more than 
a prescribed period of time, they went and foimd out why. And 
that’s a proactive function that needs to be done, not simply wait 
and react to what goes on. 

Mr. Evans. Where was this done? 

Mr. Gorman. I knew you were going to ask me that. It was in 
Georgia. I don’t know 

Ms. Schwartz. Augusta, I believe. 

Mr. Gorman. Augusta, 'Tom Ayers. 

Mr. Evans. Thai]^ you. 

Colonel Rosenbleeth. Mr. Chairman, could I make one comment 
on this line? 

VA Secretary Jesse Brown has started to meet with the Execu- 
tive Directors on an every-other-month beisis. This is something 
that had never been done before. He gets everybody together and 
he hears these kind of comments fix)m the Executive EHrectors or 
their representatives. There was a comment made in the last meet- 
ing, one of the VA Assistant Secretaries, about something that 
couldn’t be done. Rick Shultz made a comment, asking for a point. 
The Assistant Secretary said, ^t can’t be done” and Jesse ordered 
that “it will be done.” 

So, I want to plug Jesse Brown for doing that. He does get us 
together every other month and he listens to the viewpoints, and 
he takes action. 

Mr. Evans. All right, thank you. 
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Ms. Schwartz. I would like to just say that we have not been 
asked, on a formalized basis, to have any input into patient rep- 
resentative service, but certainly, on a loc^ level we have. 

Vietnam Veterans of America has because I have been kind of 
pushing the idea of developing these advisory committees on local 
level to help veterans. That’s one of the places where I know I have 
had the experience of being able to do that at the West Haven VA, 
by pinpointing problems and bringing it to the attention of the ad- 
ministration &ere. It goes to the patient service representative and 
they’re on the lookout for that. So, that’s really a local way in 
which I hope to show you the importance of Advisory Committees. 

And the last thing I would like to say is, it would be wrong for 
me to miss responding to that question that you asked just before. 
What happened to the VA system and when (hd it go awry? 

You know, almost a third of today’s veterans came from the Viet- 
neun era. And at that time, I don’t think the government or the 
people in the communities and even the physicians were really very 
excited about working in the VA system because it seemed that 
&ere was a terrible i^ux of patients and there wasn’t enough re- 
sources. You will probably recall that from those conditions, Viet- 
nam Veterans of America was actually bom. 

Mr. Evans. Thank you. 

Mr. Gorman. Mr. Chairman, can I make a point too 

Mr. Evans. Certainly. 

Mr. Gorman (continuing). On the patient representative ques- 
tion? 

I would stick by my answer, however. Dr. Barboiu* has also con- 
vened a task force dealing with the patient satisfaction survey 
being led by Dr. Wilson, who is going to be testifying, I think, 
about that. And I did sit on that panel and represented the views 
of the DAV. I think they’re going to turn out a good product and 
she probably has some good data already. 

I would make one more point if I could. Mr. Rosenbleeth talked 
about research and how it had slipped and I would agree with that. 
But I would also state that had it not been for VA, and if it were 
not for VA, the kind of research that folks like myself who tend to 
rely on and look forward to as far as rehabilitative research, as far 
as spinal cord iiyury, wheel chairs, prosthetics, rehabilitative 
aids — if it weren’t for the VA, then I would guess that that kind 
of research in this country wovild be a fraction of what it is now 
to improve the day-to-day life and quality of life of the severely dis- 
abled. Because no one does that except VA. 

Mr. Evans. Yes, good point, Dave. 

Thank you very much. We appreciate your testimony. 

Our next witness is Dr. Elwood Headley, the Acting Deputy 
Under Secreteuy for Health, Department of Veterans Affairs. 

Dr. Headley, for the record, please introduce, once you get situ- 
ated, those who are accompanying you this morning. And obvi- 
ously, you know that your entire prepared statement will be made 
part of the record. Once your folks get situated, you can introduce 
them and proceed. 
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STATEMENT OF DR. ELWOOD J. HEADLEY, ACTING DEPUTY 
UNDER SECRETARY FOR HEALTH, DEPARTMENT OF VETER- 
ANS AFFAIRS; ACCOMPANIED BY DR. GALEN L. BARBOUR, 
ASSOCIATE CHIEF MEDICAL DIRECTOR FOR QUALITY MAN- 
AGEMENT, VETERANS HEALTH ADMINISTRATION; DR. 
NANCY M. VALENTINE, ASSISTANT CHIEF MEDICAL DIREC- 
TOR FOR NURSING PROGRAMS, VETERANS HEALTH ADMIN- 
ISTRATION; DR. NANCY J. WILSON, DIRECTOR, NATIONAL 
VETERANS HEALTH ADMINISTRATION PATIENT FEEDBACK 
PROGRAM 

Dr. Headley. Thank you, Mr. Chairman. 

With me this morning are Dr. Nancy Valentine, who is the As- 
sistant Chief Medical Director for Nursing Programs; Dr. Galen 
Barbour, who is the Associate Chief Medical Director for Qufdity 
Management; and Dr. Nancy Wilson, who is the Director of the Na- 
tional Veterans Health Administration Patient Feedback Program. 

Mr. Chairman, thank you for this opportunity to discuss Veter- 
ans’ Perceptions of VA Health Care. Planning is now underway to 
make the profoimd changes in the VA health care system necessary 
for us to succeed in a health care reform environment. We fully ap- 
preciate the importance of perception and correcting deficiencies m 
service that lead to negative perceptions. We are interested in the 
anecdotal reports of the GAO focus groups and feel that these com- 
ments are important to us as we go about our future planning. 

One recently published article entitled “Patient Satisfaction in 
VA Medical Centers and Private Sector Hospitals; A Comparison,” 
compares veterans’ perceptions of inpatient care at VA meoical cen- 
ters with that of patients in the pnvate sector. On the 12 param- 
eters measwed, VA patients were as satisfied as those in me pri- 
vate sector with their care, including that from direct care provid- 
ers, physicians, nurses, and social workers. 

I just cite this article by way of pointing out that we must have 
more balanced and validated i^ormation as we go about this proc- 
ess if we Eire called to make real-life decisions based upon this in- 
formation. Understanding veterans’ perceptions of current VA 
health care and what they desire from a future VA health care de- 
livery system will be absolutely critical to VA’s future success. 

Our goal is to provide veterans with affordable health care that 
is easily accessible, of the highest quality, and delivered with cour- 
tesy and respect. It is not enough that VA simply maintain the cus- 
tomers, patients, we now serve, we must appeal to veterans who 
either do not currently look to VA as their provider, or because of 
complex eligibility rules, can not gain access to VA health care. We 
will take our lead from what veterans tell us they want from a 
health care delivery system and redesign our health care services 
aroruid these stated needs. 

First and foremost, VA health care reform will make health care 
readily accessible to vetertms and their families. We wiU correct 
scheduling and assimment problems in our outpatient clinics to 
end the long waits that have troubled our health care delivery in 
the past. We realize if we are to survive, we must do these things. 
Our proposals also include plrms for providing more community- 
based care through sharing agreements and for making health care 
accessible to veterans living in remote areas. 
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Mr. ChairmEui, we believe that the President’s proposed Health 
Security Act, H.R.3600, is consistent with our goal of providing 
health care that is responsive to the unique needs of the veteran 
popidation. H.R.3600 recognizes the special health needs of veter- 
ans and the importance of a strong VA health system. The Health 
Security Act contains provisions for veterans and their families to 
have choice in selecting a health plan. Moreover, it authorizes VA 
to establish networks of community providers to treat this ex- 
panded clientele. As a health plan, VA would be a choice open to 
all 26.8 million veterans and their 33 million dependents. VA 
would guarantee a comprehensive benefits package to all veterans 
and their families who enroll. We believe that VA has an oppor- 
teinity and the vision to become the health plan of choice to many 
veterans and their families. 


When we began pl anning for VA’s health care reform last year, 
we did so mindful of the 1987 GAO study which indicated that 
given a choice, nearly half of the veterans who now use VA woiild 
go to a non-VA provider. In addition, we had the information fi'om 
tee CBO report. Congressional Budget Office Report, issued in 
1992 which said that about 25 percent of veterans now using VA 
as their health care provider would go elsewhere. Though neither 
re^rt takes into accoimt improvements in VA health care that 
H.R.3600 would make possible, we heeded the findings as we set 
out devising a health care reform plan that would ensure VA’s 
long-term survival and success in a reformed environment. 

Under health care reform, we will need to know considerably 
more about veterans’ perceptions of VA health care and how com- 
fortable they would be enrolling in a VA health plan. A VA na- 
tional study conducted in January of this year supplies up-to-date 
information on veterans’ perceptions of VA health care and their 
propensity for enrolling along with their families, in a VA health 
plan. 

In this study, approximately 1,500 veterans firom across tee 
country participated in structured telephone interviews. The three 
categories of veterans surveyed included current users, previous 
users, and non-users. A significant finding from tee survey indi- 
cated that 66 percent of current users, 47 percent of former users 
and 27 percent of non-users surveyed would be favorably disposed 
toward enrolling in a VA health plan. 

As a result of quality of care problems at a few VA medical cen- 
ters, a negative perception persists about VA health care that af- 
fects tee entire system. VA recognizes that issues such as waiting 
times, access, and less-tean-courteous staff are recurring problems. 
And that imtil they are corrected, we will continue to suffer from 
teem, perceptually as well as operationally. 

In our contin\iing effort to remain in touch with what is impor- 
tant to om: customers, we have changed the assessment tool used 
to measure customer satisfaction. In its place, we plan to imple- 
ment a customer feedback loop teat will measure seven identified 
standards of quality. 

Mr. Chairman, my time is up. I will conclude my comments at 
thispoint and we wm be happy to answer any questions. 

[The prepared statement oi Dr. Headley appears on p. 150.] 

Mr. Evans. Thank you. Doctor. We appreciate your testimony. 
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You were here when GAO played the tape, were you not? 

Dr. Headley. Yes, sir. 

Mr. Evans. What was your own personal reaction to it, working 
in the VA suid hearing the comments, both positive and negative? 

Dr. Headley. I think that these are the kinds of comments that 
we hear around the S 3 rstem. I think that these represent opportuni- 
ties for improvement in scheduling, in length of time to appoint- 
ments, in waiting times when people arrive at the hospital. I think 
that these are the very sorts of issues that we are aware of and 
we eu:e working to address as we go about redesigning VA services 
under health care reform. 

Mr. Evans. But you know, when I think patients meet a doctor 
or a visiting Congressman, let’s say, that the 3 r’re more guarded in 
their comments, maybe not wemting to look ungrateful or worried 
about whether the services might be cut back to them or to an in- 
stitution that they would complain. And that’s why I find Ihese 
kind of focus group comments to be very valuable. 

I know the VA has done some patient focus groups in the past. 

Dr. Headley. Yes. 

Mr. Evans. Do you have those taped and then reviewed by staff 
at local hospitals? 

Dr. Headley. I’d like to refer this question to Dr. Wilson who 
has been very active in this area and is developing a focus group. 

Mr. Evans. Dr. Wilson. 

Dr. Wilson. I personally conducted focus ^oups aroimd the 
country last year of veterans and their family members. I did 
audiotape those. I had permission to use those to develop the in- 
strument that we’re currently going to implement for patient feed- 
back. I did not have permission from those veterans to disseminate 
that information back to their local system. 

What we would like to do in the future is to — and I’ve already 
begun speaking to groups aroimd the country — ^have local facilities 
conduct their own f^us groups. There are members within each of 
the VA facilities that with minimal training, would be quite capa- 
ble of doing professional jobs at conducting focus groups. I thmk 
that that’s a valuable resource for faciUties to become patient fo- 
cused in their entire organizational structure. 

So, I agree that the comments that were on the GAO tape were 
things that I’ve hejird as well around the country, but I think it’s 
more critical with the diversity that we have, for individual facili- 
ties to learn to start talking to their patients and incorporating 
that information into their organization. 

Mr. Evans. I think it would be very valuable for any staff person 
to hear some of these comments. Those that may be in fhe paper- 
work £md the administrative side, as well as the professional 
nurses, doctors, and so forth. And so, I hope that that can be done 
in the future. 

'The Legion had brought up the issue of a survey that is starting 
to be formulated right now, and specifically requesting that the 
sampling include women veterans in that sampling collection. Is 
that going to happen in terms of a 

Dr. Headley. If I may. 111 refer that to Dr. Wilson again. 

Dr. Wilson. The pilot study that we did around the country with 
our survey instrument sampled based on the population within the 
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VA. So, it was 97 percent male, 80 percent white. It followed the 
sampling scheme that is of our popiilation. We do know the num- 
bers of women who responded and we’ll be able to analyze their 
data separately. And the munbers that we’re talking about are 
7,600 patients, so we should have reasonable amounts of informa- 
tion about women veterans. 

When we disseminate this — ^when we decide to roll this survey 
instrument out to all VAs in the country, we can change our sam- 
pling strategy based on what seems to be of most need for the indi- 
vidual facilities. 

Mr. Evans. In terms of VA conducted focus groups, how have pa- 
tients’ concerns then been disseminated wit^ the VA and how 
has the VA responded to the patient concerns raised in these focus 
groups, do you know? 

Dr. Wilson. What I did aroimd the country was involve the pa- 
tient representative with me to conduct the focus groups. So, in 
some ways, the patient representative functioned as an expert con- 
sultant in the language of focus groups. Any concerns that came 
about that were related to issues for that particular facility, the pa- 
tient rep then was responsible for problem solving with that pa- 
tient. 

But I must add that the intent of our focus groups at that time 
were to ask patients how they defined a high quality health care 
experience. It was only incidental that we learned about problems 
with their pharmacy medications, et cetera. 

Mr. Evans. Well, I’m concerned about collecting information 
that’s valuable, but then not accomplishing an3dhing once you ob- 
tained that information. Can you give us some specific accomplish- 
ments that have occurred as a res^t of the surveys? 

Dr. Headley. Yes, if I could just add on to this a bit. This data 
and process that Dr. Wilson is engaging in I think has not gone full 
cycle yet in terms of feeding information in and seeing what results 
come back from feeding this information back to facilities. This is 
planned for the very near future. In fact, however. Dr. Wilson par- 
ticipated in our headth care reform efforts and shared this informa- 
tion, and it has become part of the information base that we are 
using to attempt to improve patient service. 

Mr. Evans. Before I yield to minority counsel, I have some ques- 
tions concerning the issues which have been raised and the con- 
cerns that have been expressed by patients. I’ll submit these ques- 
tions to you emd your answers will be made part of the record. 

Minority Coimsel? 

Ms. Donohue. Thank you, Mr. Chairman. 

Dr. Headley, on page 8 of yow* statement, you say that “imder 
health care reform, the VA will be conducting business in much tiie 
way it is done in the private sector.” 

Can this be done without departing materially from the present 
budgetary process? 

Dr. He/^ley. I think that that statement was used a bit 
euphemistically. By doing business much like in the private sector, 
what we were attempting to convey there is that we were going to 
have to pay attention to patients’ concerns. That we were going to 
have to find out how patients wanted care delivered, and now we 
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could best go about meeting those needs and becoming customer 
service oriented. 

Ms. Donohue. On page 4 of your testimony, you say that “a re- 
cently completed VA national survey indicated that the reason stat- 
ed most often by veterans for choosing a VA health plan over com- 
peting plans is good service, quality care, and happy with VA care.” 

Did the survey indicate that convenience of location and acces- 
sibility were important factors in determining choice of health 
care? 

Dr. Headley. That was not one of the things that came out of 
that survey. That is, of course, true. That is one of tiie factors that 
we have taken very much to heart in thinking about reforms and 
new ways that we need to do business under health care reform, 
and the fact that we will have to have accessible services in order 
to attract users of the system. 

Ms. Donohue. How many potential users of DVA care live with- 
in 50 miles of a health care facility? 

Dr. Headley. Obviously, I can get that information and give it 
to you. I don’t have that information at my fingertips this morning. 

I think a more important question though to ask would be as we 
establish networks and we establish ou^atient care clinics, pri- 
m6uy care clinics, how accessible would those be to potential users? 
We will submit an answer to your question for the record. 

Ms. Donohue. I would appreciate it. Thank you. 

You state that findings of a VA national survey indicate "that 67 
percent of current users would be favorably disposed toward enroll- 
mg in a VA health plan.” 

In conducting the survey, how did vou structure your sampling 
in terms of a veteran’s distance fi:t>m VA care facilities? 

Dr. Headley. I don’t believe that was a consideration in that 
psuticular survey. 

Ms. Donohue. Thank you, Mr. Chairman. 

Mr. Evans. You’re welcome. Thank you. 

Doctor, can the VA improve service to veterans and reduce full- 
time equivalent employment from 13,000 to 27,000 people over the 
next 5 to 7 years? 

Dr. Headley. That’s a very difficult question to address with any 
degree of certainty. Under health care reform, the likelihood tihat 
we would need to adjust our approach to care delivery in any given 
market is very great. How much we would need to contract out, 
how much we would need to buy from other providers is a really 
unanswered question and one that we’re just be ginning to explore. 
This would have profound impact on the number of FTEE that we 
would have to have on board. Also, the potential for combining 
services with our affiliated institutions is another factor tiiat 
makes it very difficult for me to answer that question at this point 
in time. 

Mr. Evans. In talking about national health care reform, the Sec- 
retary is very proud of the fact that the VA is very cost efficient. 
If that is true, now do we obtain substantial savings if we’re going 
to contract out additional services? 

Dr. Headley. It depends on tiie services. There are some services 
that it is quite cost effective to contract out. It is much more ermen- 
sive to buy your own primary care providers and scatter mem 
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around the commvmity than it is to contract with already existing 

E roviders in a network situation and pay them on a per capita 
asis for patients enrolled in your plan, for which they may deliver 
primary care to your specifications. You may pay as little as $10.00 
a month-per-person on a capitated basis to a provider who would 
cost you well over $100,000.00 if you had to go out and have them 
on your roles. 

There are also other services which can be more cost effective in 
contracting or purdbasing, such as food services and perhaps house- 
keeping services. It varies with the community. It varies with the 
conteart. But there can be cost savings in contracting out. 

Mr. Evans. Vet Centers represent one of the VHA’s most success- 
ful programs. They provide vital services to a large niunber of vet- 
erans and some dependents every year. How does the Vet Center 
progTEim fit into the VA’s proposed reform? Does the Department 
intend to alter the way tiie Vet Centers are run or change the orga- 
nizational structure of the readjustment counseling centers? 

Dr. Headley. Yes. I can’t speak to whether or not there are any 
plans in file organization to alter the way Vet Centers are struc- 
tured or organized. I’m not aware that there are any. Certainly, 
under health care reform, this is one of our core programs that we 
would consider very important and one of the programs that we 
would want to see continue. 

Mr. Evans. You heard Mike Brinck talk about having Vet Cen- 
ters or outpatient clinics give a stake to veterans, and I think 
that’s particularly true of this program. I’m a strong proponent and 
would be very much opposed to any substantial changes in the 
iudependence or the organizational structure of this program be- 
cause of its tremendous success. So, if you do become aware of any 
plans to change it. I’d like to know. 

Are you planning to colocate the regional offices with the Vet 
Centers? 

Dr. Headley. I’m not aware of that. I could ask if that has been 
suggested, and provide that in writing. 

Mr. Evans. I imderstand that Dr. Blank’s contract is not going 
to be renewed. If that’s true, has VHA begun searching for a new 
director of the Reacljustment Counseling Service? 

Dr. Headley. I believe they have. Dr. Blank has elected to go to 
a midwestem healfii care VA facility. I’m not exactly sure which 
one. It won’t be for several months, I believe, and I think that cer- 
tainly, his replacement will be actively sou^t. 

Mr. Evans. The President has directed the VA to establish cus- 
tomer service standards. Has the VA done that at this point? 

Dr. Headley. We are in the process — ^we have two different parts 
of the organization working on this at the present time. We are 
just in the process in VHA of gearing up to do this. We have not 
begun doing this yet and we take very slrongly the suggestion that 
it would be good to include veterans’ service organizations as we 
develop our customer standards. 

We have involved veterans’ service organizations throughout om: 
health care planning process and we certainly intend to include 
veterans’ service organizations and very, very strong veterans’ 
input into our future plans and into our local facilities. 
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"Mi. Evans. I have a number of questions I want to submit in 
writing. Because of this pending vote I will yield to Minority Coun- 
sel in case she has any other questions. 

Ms. Donohue. No more questions. 

Mr. Evans. The one thing Fd like to leave you with is one very 
troubling concern, I think, that the GAO focus groups indicated 
that there is tremendous confusion in the veterans’ co mmuni ty over 
what national health care reform means to veterans. Whether it’s 
going to diminish their services, whether it’s going to cause 
changes in the way that an individual obtains services from the 
VA. We certainly have problems with the public imaf^e of the VA 
right now. As this unfold, we have deep concerns withm the veter- 
ans’ commtuiity over just what’s happening and what will be un- 
folding in the near future. So, that's one impression I wanted to 
leave with you that I got from those tapes. 

Dr. Headley. Thanik you. I think it's going to be very important 
for us to communicate directly with veterans communities about 
changes and about possibilities as thev occur. 

Mr. Evans. All right. We will submit some questions for the 
record and ask that you respond to them in a timely m ann er. They 
will be made part of the record of this hearing. 

With that, we will now conclude this heeuing. Th ank you for your 
participation. 

[Whereupon, at 11:18 a.m., the subcommittee was ac^oumed.] 



APPENDIX 


Prepared statement of Chairman Evans 


Today's hearing Is on veterans' perceptions of VA health 
care. In the past, this Subcommittee has examined a wide range 
of veterans health care Issues. These have included: 

• The long waits too many veterans face for outpatient care; 

• The health problems of Persian Gulf veterans and their 
dependents ; 

• The concerns of African-American veterans; 

• VA care for older veterans; 

• VA's ability to meet its missions in time of war; 

• Inequities in access to VA health care; 

• VA health care for women veterans; and 

• Long waits for specialty care appointments. 

These hearings have shared a common element -- How well is 
VA providing services to veterans? In large part, that is also 
the subject of today's hearing. 

I don't believe any veteran should be forced to wait months 
for a VA specialty clinic appointment; 

I don't believe any veteran should be expected to wait all 
day for routine VA outpatient care; and 

I don't believe any veteran who has driven hundreds of miles 
to VA for a scheduled appointment should be told, "Sorry, you'll 
have to come back tomorrow." 

Hhat I do believe is that veterans have earned, should 
expect and then receive first class quality and first class 
service from VA — service that is second to none — service that 
sets the standard. Today, VA service is less than first-rate too 
often. 


( 45 ) 
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In recent testimony. Dr. Headley told this Committee that VA 
must change and consistently provide veterans and their 
dependents with first class service. The chair cannot agree more 
strongly . 

With or without health reform, VA service to veterans must 
be Improved, but the advent of reform places even more importance 
on VA providing better service to veterans now. 

Today, VA and other health care providers are poised at the 
beginning of a new era in health care. 

Under the President's health care reform plan, VA will vie 
even more directly with others to serve veterans. And VA is 
expected to expand the range of care it offers to meet the needs 
of veterans' dependents. 

Health care reform clearly presents significant challenges 
to VA. Various studies have reported that from one-fourth up to 
nearly one-half of veterans may select a non-VA health care 
provider if given the option. VA will be challenged to both 
retain current patients and attract new veterans to the VA 
system . 

Several years ago former President Reagan talked about 
people voting with their feet. In a competitive health care 
environment, veterans will vote with their feet for health care. 

To his credit, VA Secretary Brown has recognized that health 
care reform is an Important opportunity for VA to serve even more 
veterans. He has directed VA to get ready to meet this 
challenge. 

Today, some veterans who want to receive VA health care 
can't. Other veterans who can use VA don't. 

While many veterans are very satisfied with the quality of 
the care they receive from VA, others are frustrated and turned 
off by their VA experiences. 

VA is an important national resource and asset. Not every 
health care provider can serve the needs of veterans. 

I want VA to succeed. I want VA to not only survive, but to 
thrive. I believe it can. But VA must change to meet the very 
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real challenges of a competitive environment. It can meet these 
challenges and continue its historic mission of providing health 
care to veterans by providing better service . 

To succeed, VA must change — today. More than in the 
past, VA must better serve veterans, understand what veterans 
want and respond quickly. This hearing will help identify the 
changes veterans want in VA health care. It will better prepare 
VA to meet the challenges of health reform and a more openly 
competitive environment. This hearing will provide a real-world 
look at what changes VA needs to make. 

On many occasions this Subcommittee has directed VA's 
attention to opportunities for improving services to veterans. 

In some cases, VA has made needed improvements. But in others, 
little change has been realized. 

This Subcommittee has also shown there are many highly 
talented and dedicated people in VA. At some facilities these 
individuals have succeeded in providing better services to 
veterans. But these improvements are largely the result of 
individual personal initiative by one or a few employees at that 
single facility. These improvements and successes are not widely 
known. More rarely are they duplicated or repeated. This must 
change . 

While VA may be the biggest health care system, it becomes 
very small when it comes to sharing information and communicating 
good ideas among all medical centers and clinics. 

There are literally a hundred ways to better serve veterans 
today. Perhaps this Subcommittee should conduct a hearing to 
focus attention on innovative Local programs providing better 
service to veterans. Maybe then VA would systematically and 
routinely identify and publicize these service-improving 
opportunities . 

Several service organizations survey and regularly report to 
local management on needed improvements in service to veterans. 

In many cases these recommended improvements aren't costly, but 
they do require a change in attitudes or procedures. Too often 
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it seems these suggestions for better service take years to be 
acted on. 

The Blue Ribbon Panel on Claims Processing produced useful 
recommendations. But the challenge of better claims adjudication 
has not ended. This effort too should be regular and ongoing. 
Efforts to improve services to veterans shouldn't be given real 
attention only once in a blue moon. 

Our veterans organizations should be regularly and formally 
recommending health care service improvements to VA. And VA's 
responses to these recommendations should be regularly monitored 
by this Committee and the service organizations. 

There have been enough five year plans, task force reports, 
TQM seminars and working groups. We just don't want plans. We 
want results and better service for veterans. 

Change is not always easy, even when it's necessary. VA is 
a large ship and large ships can be hard and slow to turn. But 
when they do not turn quickly enough, they can run aground. 

Decisions made by Congress and the Executive Branch will 
certainly have considerable influence, but ultimately veterans' 
decisions will determine the future course of VA health care. 

We look forward to hearing from today's witnesses. We want 
to know what veterans think of VA health care and receive 
testimony on the related issues previously identified by the 
Subcommittee as part of today's hearing. 
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EXECUTIVE ORDERS 
No. 12862 

Executive Order IZHOZ of September 11. 1993 

Stitting Customer Service Standards 
58 F.R. 48257 

Putting people First means ensuring that the Federal Government provides 
;hc highest quality service possible to the American people. Public officials 
must embark upon a revolution within the Federal Government to change 
the wav it does business. This wiii require continual reform of the executive 
branch's management practices and operations to provide service to the 
public that matches or exceeds the best service available in the private 

NOW. THEREFORE, to establish and implement customer service standards 
to guide the operations of the executive branch, and by the authority vested 
in me as President by the Constitution and the laws of the United States, 
it is hereby ordered: 

Section 1. Customer Service Standards. In order to carry out the principles 
of the National Performance Review, the Federal Government must be cus- 
tomer-driven. The standard of quality for services provided to the public 
shall be; Customer service equal to the best in business. For the purposes 
of this order, "customer" shall mean an individual or entity who is directly 
served by a department or agency. “Best in business" shall mean the highest 
quality at service delivered to customers by private organizations providing 
a comparable or analogous service. 

All executive departments and agencies (hereinafter referred to collectively 
as "agency" or "agencies") that provide significant services directly to the 
public shall provide those services in a manner that seeks to meet the 
customer service standard established herein and shall take the following 
actions: 

(a) identify the customers who are. or should be, served by the agency; 

(b) survey customers to determine the kind and quality of services they 
want and their level of satisfaction with existing services; 

(c) post service standards and measure results against them: 

(d) benchmark customer service performance against the best in business: 

(e) survey hont-line employees on barriers to. and ideas for. matching 
the best in business: 

(f) provide customers with choices in both the sources of service and 
the means of delivery; 

(g) make information, services, and complaint systems eusily accessible: 
and 

(h) provide means to address customer complaints. 

Sec. 2. Report on Customer Service Surveys. By March 8. 1994, each agency 
subject to this order shall report on its customer surveys to the President. 
As information about customer satisfaction becomes available, each agency 
shall use that information in judging the performance of agency management 
and in making resource allocations. 
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BXBCimVE ORDERS 
No. I2t62 

See. 3. Customer Service Plans. By September B, 1994. each agency subject 
to tbki order shell publish a customer service plan that can be readily 
understood by its customers. The plan shall include customer service stand- 
ards and describe future plans for customer surveys. It also shall identify 
the private and public sector standards that the agency used to benchmark 
its ^rformance against the best in business. In connection with the plan, 
each agency is encouraged to provide training resources for programs needed 
by employees who directly serve customers and by ntanagers making use 
of customer survey infomution to promote the principles and objectives 
contained herein. 

Sec. 4. Independent i4gencies. independent agencies ate requested to adhere 
to this order. 

Sec. S. Judicial Review. This order is for the internal management of the 
executive branch and does not create any right or benefit, sul»taniive or 
procedural, enforceable by a party against the United Stales, its agencies 
or instrumentalities, its officers or employees, or any other person. 


THE WHITE HOUSE. 
September 11, 1993. 
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0(flc« of Public Affairs Washington, D.C. 20420 

News Service (202) 535-6300 



Department of 
Veterans Affairs 


News Release 


FCR IMMEDIATE RELEASE 


VA AND ONIONS SIGH IRTICINMi PARTNERailP MSREEMEOT 

Washington, April 12 — The Department of Veterans Affairs (VA) and 
five employee unions have entered into an historic agreement to establish 
the VA National Partnership Council (VA NPC), a joint labor-management 
partnership to improve VA services. 

Represented on the council ace the American Federation of Government 
Employees (AFGE), the National Federation of Federal Employees (NFFE), the 
National Association of Government Enployees (NAGE), the Service Employees 
International Union (SEIU), and the American Nurses Association (ANA). 

At a signing ceremony today, VA Secretary Jesse Brown said, "It is 
with great pleasure that I enter into this partnership. By working 
together we can improve services to America's veterans, improve the work 
environment, and improve the functioning of one of the government's 
largest departments. This is just another step toward achieving our goal 
of 'putting veterans first.'" 

The VA NPC is being established in response to Executive Order 12871, 
which calls for a new form of labor-management relations throughout the 
executive branch to design and implement comprehensive changes necessary 
to reform government. 


-more- 
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VA Partnership Council — Page 2 

The VA National partnership Council is comprised of two members from 
each of the five unions and a total of 10 VA management members. The 
council will be cochaired by a representative from labor and management, 
who tri.ll rotate the responsibility for conducting quarterly meetings. The 
aim of the VA NPC is to involve employees and their union representatives 
as full partners with management representatives to identify problems and 
craft solutions to better serve the nation's veterans. 

The VA NPC will strive to assure inplementation of local partnershios, 
develop methods of voluntarily resolving disputes without the use of a 
third party, identify training needed to acconplish partnership 
objectives, address department policies and procedures which affect 
employees and veteran services and inptove day-to-day VA operations. 

As one of the largest federal agencies, VA has approximately 170,500 
enployees represented by unions. Some 98 percent of these enployees are 
represented by the VA partner unions. 

tit 
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Department of 
VW Veterans Affairs 
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Washin 0 ton, D.C. 20420 
(202)535-1300 


VA Fact Sheet 


Vk MATiamL PARTNERSHIP COUNCIL 


April 1994 

Executive Order 12871 directed federal agencies to establish a new form of 
labor-management relations throughout the executive branch to achieve the 
National Performance Review's reform objective — to create a governmeilt 
that works better and costs less, cuts waste euid reduces bureaucracy. 

Only by changing the nature of federal labor-management relations so that 
managers, enployees, and employees’ elected union representatives serve as 
partners will It be possible to design and Inplement conprehenslve changes 
necessary to reform government. 

Executive Order 12871 established the National Partnership Council 
comprised of ten members appointed by the President. The members of the 
council are: the Director of the Office of Personnel Management; Deputy 
Secretary of Labor; Deputy Director for Management, Office of Management 
and Budget; Chair, Federal Labor Relations Authority; Federal Mediation 
and Conciliation Director; President, American Federation of Government 
Employees, AFL-CIO; President, National Federation of Federal Employees; 
President, National Treasury Employees Union; Secretary-Treasurer of the 
Public Baployees Department, AFL-CIO: and a deputy secretary or other 
officer with department- or agency-wide authority from two executive 
departments or agencies, not otherwise represented on the council. 

Members have a 2-year terra on the council which may be extended by the 
president. 

VA NATIONAL PARTNERSHIP AGREEtOT 

Following the directive outlined in Executive Order 12871, on April 12, 
1994, VA entered Into an agreement with fli^ of Its major unions to 
establish the VA National Partnership Council (VA wc), a joint 
labor-management partnership to Improve VA services. Serving on the VA 
NPC are two meatoers each from the American Federation of Government 
Biployees (AFGE), the National Federation of Federal Enployees (NFFE), the 
National Association of Govemioent Employees (NAGE), the Service Esplaymes 
International Union (SEIU), and the American Nurses Association (ANA). 
Approximately 170,500 VA employees are represented by unions. The partner 
unions represent about 98 percent of these employees. Also on the VA NPC 
are ten VA managers representing Human Resources Management, General 
Counsel, National Cemetery System, Veterans Health Adnlnlstratlon and 
Veterans Benefits Adnlnistration. 


-more- 
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VA NFC cont'd. 

The VA NFC will: 

* Assure local Inplementatlon of partnerships and provide guidance to 
facilities on ways to foster local partnerships including specific 
exanples of actions that have been useful su<di as union menbership of 
facility connittees, joint training programs, and work groups to address 
issues of mitual interest. 

* Provide guidance to partners at all levels in developing plans to 
implement alternative dispute resolution systems to reduce the number of 
formal disputes and the need for third parties in dispute resolution. 

* Develop a procedure to evaluate progress and improvements in 
organizational performance resulting from the labor-management 
partnership. 

* Identify training needed to acconplish partnership objectives to 
include exaii(>le3 of successful partnership experiences in VA and other 
federal agencies; interest-based bargaining techniques; alternative 
dispute resolution approaches; and ccnmunlcation and cooperation skills. 

* Foster a harmDnious atmosphere of communication through the Sharing 
of all information that will affect the relationship of this partnership. 
TO this end, a national newsletter or publication will be established anV 
distributed to local facilities to highlight partnership acconplishments 
and progress. 

Founding Partners 

Founding partners and signers of the VA National partnership Agreement 
include, for the unions: Jennifer L. Bailey, R.N., Representative, 
American Nurses Association; Halter Glockler, 1st Executive 
Vice-President, AFGE National VA Council; Rhonda Glover, President, SEID, 
Local 551; Louis Jasmine, Secretary/Treasurer, NFFE VA Council and 
President, NFFE Local 1904; Steve Kteisberg, American Nurses Association, 
Center for Labor Relations; Alma L. Lee, President, AFGE National VA 
Council; Lorraine Payton, President, nffe VA Council; Susanne J. Pooler, 
National Vice-President, nagE; Lena M. Russell, President, NAQE, R 14-8; 
Steve Schwartz, Director, Professional Council, SEIU AFIX:I0, CLC. 

VA management partners include: Vincent Barile, Director, Office of 
Operation Support, National Cemetery System; Robert Blair, Director, VA 
Medical Center, Tuscaloosa, Ala.; John Coghlan, Director, Personnel 
Assistance Staff, Veterans Benefits Administration; Ronald E. Cowles, 
Deputy Assistant Secretary for Human Resources Management; Jonathan H. 
Gardner, Director, Field Support, Southern Region, Veterans Health 
Administration; Audley Hendricks, Assistant General Counsel; Jack 
HCReynolds, Director, VA Regional Office, Denver, Colo.; R. Stedman Sloan, 
Jr., Director, VA Regional Office, Columbia, 5.C.; Fred Hatson, Director, 
Field Program Service, National Cemetery System; and David Hhatley, 
Director, VA Medical Center, Hang>ton, Va. 

ttt 
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EXECUTIVE SUMMARY 


INTRODUCTION 

In February, 1 994, VA's Health Cara Reform project office commissioned a market 
research firm to survey currant and former VA patients, as well as veterans that have 
never used VA. The survey questionnaire was approved by 0MB (control number 
2900-0948) under blanket authority granted to VA for Implementation of Customer 
Satisfaction Surveys (Executhra Order 128621. 

The purpose of the survey was to analyze the preliminary demand, or market potential 
for a veteran health plan. It identifias prellminaiy marketing data that will help guide 
strategic thinking and provide direction for a more comprehensive baseline study to 
be conducted later in 1994. 


METHODOLOGY 

Fifteen hundred (1,900) veterans ware telephone-interviewed between February 19 
and February 28, 1994. The targeted interviews wars split between eutrant users of 
VA medical services (used VA health system within past year), former users (have not 
used the health system In the past year), and a random group of nort-usars (rtevar 
used VA health system) controlled for location around current and former users. 

The listings for current and former users were generated randomly from 143 of the 
171 medical earners. A random sample from that master list of twelve thousand 
names was used as the base. Rarrdom-digit dialing was used Id contact non-users 
and it was found that about one in seven households had a veteran. Responderrts 
from 49 of the 90 states are Included In the survey. The distribution of 
inpatient/outpatient is as follows: 



CURRENT 

FORMER 


USERS 

USERS 

Inpatient 

22% 

24% 

Outpatient 

33 

50 

Used both 

45 

26 


Ninety-five percent (95%) of the respondents are male and the median age of the 
sample is 60.2 years. 
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PRlNaPAL FINDINGS 

• Rating VA health care services on a 1 - 5 scaie (5 being excelient), current 
users rate It highest — 72% gave it a 4 or S rating — compared with 61 % for 
former users and 35% for non-users. Those over 45 years of age rata the 
heaith services higher than those younger. While income iavel does not affect 
currant users' ratings, low income former and norvusers give VA higher ratings. 

a Whan asked to rate VA on ten specific customer service attributes, currem 
users give the highest ratings on all ten, former users next highest and non- 
users lowest on each one. It is a positive sign that those who know the service 
first hand are much more favorable. It represems a communication/image lag 
that non-users are skeptical of the VA's performance. 

a Cleanliness of the facilities: courtesy and respect shown by the staff; safety of 
locations and the nursing staff are the highest rated attributes. The lowest are: 
waiting time for a scheduled appointment and convenience of the locations. 

e In line with the attitudes of the three groups, current users are more likely to 
opt for VA health insurance over a private health plan (assuming no change in 
cost) than either former or nort-users of VA health care. 

CURRENT FORMER NON- 

USERS USERS USERS 

Selea VA 66% 47% 27% 

Select other 26 44 63 

Undecided 8 9 10 

Inpatients, those using VA over 5 years, and those over age 45 are subgroups 
that have above-average interest in VA insurance. Among non-users, those 
under 45 are more amenable to VA insurance. 

e There is probably some favorable VA bias since respondents are aware of the 
survey's sponsorship and there is generally a gap between what respondents 
say arid what they'll do whan it comes to purchasing a new product or sarvica. 
Additional factors that will influence the actual outcome include: 

• the extant and intensity competitors market themselves 
a the extent and competence in which VA markets itself 
e the pricing of VA plans versus competing plans 

• the actual delivery network 
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* Quality of care is a leading reason for choosing VA insurance. Reasons for 
choosing a private plan Include: quality of care, poor VA location, lack of trust 
in VA and satisfaction with present provider, 

• There Is price sensitivity In selecting a health plan. Among veterans who 
selected a private plan, a substantial proportion in each of the three groups 
would change their choice to the VA plan If VA's plan offered a cost 
advantage. 



CURRENT 

USERS 

FORMER 

USERS 

NON- 

USERS 

Would still choose private plan 

39% 

50% 

48% 

Would switch to VA 

51 

43 

40 

Don't krjow 

10 

7 

12 

To attract most of these switches, 
10%. 

the VA cost advantage would have to be 

VA's commKment to veterans' needs ts a positive influence for ail three groups 
but especially for users. 


CURRENT 

USERS 

FORMER 

USERS 

non- 

uses 

Positive influence 

63% 

50% 

30% 

Negative influence 

8 

10 

13 

No influence 

29 

40 

57 

There is a strong positive reaction to a family option plan which would permit 
veterans to be treated by the VA or by community providers and dependents 
to be treated by community providers. 


CURRENT 

USERS 

FORMER 

USERS 

NON- 

USERS 

Positive influence 

60% 

53% 

52% 

Negative influence 

7 

8 

8 

No influence 

33 

39 

40 
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• A demographic profile of the three groups follows: 



CURRENT 

USERS 

FORMER 

USERS 

NON- 

USERS 

Household size 

2.4 

2.5 

2.5 

Median age 

61.8 

61.3 

57.2 

Have health care coverage 
(other than VA) 

56% 

74% 

83% 

Have Medicare 

61% 

40% 

22% 

Employed full-time 

18% 

27% 

50% 

Retired 

67% 

62% 

41% 

Median income 

$17,904 

$23,941 

$34,535 


a Current users travel 79 minutes on average to reach a VA facility and do so 
about 6.5 times a year. 

e Former users last visited a VA facility an average of seven years ago (median 
three years agol. 

e Current users have been using VA health services an average of 1 3 years while 
former users had doiw so for 9. Inpatients have longer periods of use than 
outpatients. 
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PURPOSE AND METHOD 

The purpose of this study is to obtain an initial assessment of veteran satisfaction 
with VA msdical servicas and to obtain a nwasura of veterans' loyalty to the system, 
if and when, sitemative choices become available. An objective was to differentiate 
opinions by current users, former users, and veterans who had never used the system. 

Telephone interviews were used in order to meet time constraints and to obtain a 
more representative response than a mail survay might provide. There ware 1 ,500 
telephone interviews completed between February 19 and February 28, 1994. The 
interviews were spRt between 500 current users of VA msdical services, 500 former 
users, and a random group of non-users controlled for location to match current and 
former users. 

The survey instrument was designed in consultation with VA representatives. The 
initial survey draft was tested and VA representatives participated in the debriefing 
of the test Interviewers. The instrument was revised for clarity and understanding. 

The lists of potential respondents supplied by Veterans Affairs were generated by 
taking extracts from the 85-gigabyte Integrated Patiem Data Base (IPDB) Oracle 
Relational Database Management System located at the Hines Information Systems 
Center. Initial screening of the database using PL/SQL and SQL ’Plus identified those 
veterans falling under the following four categories: 

• Veterans seen during FY93 and the first four months of FY94 at a VA 
facility as an Outpatieirt only. 

• Veterans seen during FY93 and the first four months of FY94 at a VA 
facility as an Inpatient, but could be an outpatient as well. 

• Veterans who were seen in a VA facility as an Outpatiem only prior to 
February, 1991 and has no further inpatient or outpatient activity 
reported as of February, 1994. 
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• Veterans who were seen in a VA facllitv as an Inpatient prior to 
February. 1 991 and has had no further Inpatient activity reported as of 
February, 1994. 

Once these veterans were identifiad, a random selection routine was developed to 
select veterans for an Interview. Tha total number of veterans fitting the criteria for 
each category was divided by 6,000. The resulting quotient was used as n, and every 
nth record was selected for inclusion In the extraction routines which were then sent 
to the appropriate facility to gather names and phone numbers. 

Lists from Veteraru Affairs had 14,696 potential respondents with rbughly 3,700 
respondents hi each of four segments — current inpatients, currant outpatients, former 
inpatients, and farmer outpatients. As the quota was 250 interviews in each 
segment, a random sample was taken from the VA disk of 1,500 in each segment or 
6,000 potential respondents. This insured random selection across the files provided. 

Currant users were defined as veterans who had used VA medh:al services over the 
past year. Tha quota for this group was 500 equally divided between in-patients and 
out-patients. 

A random sample with names and phone numbers of currem in-patients and current 
out-patients was supplied by Veterans Affairs. Quota was based on tha list source 
although some interviews were moved to other categories after the interview. 

Former users were defined as veterans who had used VA medical services more than 
1 2 months ago. The quota was 500 equally divided between in-patients and out- 
patients. 

A random sample with names and phone numbers of former in-patients and former 
out-patients was supplied by Veterans Affairs. Quota was based on the list source 
although some Interviews were moved to other (»tagorie$ after the interview. 

Non-users were defined as veterans who had never used VA medical services. 
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Veterans and their use of VA medical services were identified by screening household 
members nationwide. Phone contact was made through a random digit dial technique. 
The technique also controlled for location by having random calls made imo 
exchanges where other veterans had used VA medical services. This method Is 
superior to a completely random sampia listing because It ensures that veterans in 
these areas were not so isolatad that VA medical services could not be accessed. 
Lack of access for norvuse of VA medical services was not considered actionable for 
purposes of the present study. 

Veterans contacted randomly who were current or former users were interviewed and 
used to complete quotas of users. The random method used vwas to add an 
incremental number to the last digit of a random sample of current and former users. 
This procedure was preferable to a listed sample because veterans with unlisted 
numbers were included. 

Quotas were also imposed by time zone. The objemlve was to match the percentage 
of completed interviews with the sample provided from Veterans Affairs. Following 
is the summary distribution of sample and interviews by time zone. Random 
interviews resulted in imerviews with residents of every state, except Nevada. 



TOTAL SAMPLE 

INTERN40VH} 

EASTERN STANDARD 

49.9% 

50.4% 

CENTRAL 

34.5 

34.1 

MOUNTAIN 

3.4 

3.6 

PACIFIC 

12.1 

11.8 


The furnished sample included station numbers which represent VA medical facilities 
throughout the country. A table of the sample arxl interviews by station number has 
been provided in the AppendU and indicates how the interviewed sample is 
representative of the one supplied by the VA. 
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The quotas of contacts for users of VA Medical Services based on VA lists were 500 
current users and 500 formar users evetdy spilt among inpatients and outpatients. 
Segments were divided based upon veteran responses and reflected a greater 
represantation of current users and inpatlems. 

Question 3: (H have received medical care from VAI, whether you have been an 
Inpatient or outpatient. 


VA MEDICAL SERVICES 
INPATIENT/OUTPATIENT COMPOSITION 



Total Currant Formar 


Outpatient 


Inpatlant Uaa both 
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Current users, by definition, had used VA Medical Services over the last year. Former 
users last used VA Medical Services an average of seven years ago and a median of 
three years ago. 

Question 4: How kmg ago did you last use any VA health care services? 



TOTAL 

FORMER USERS 

INPATIENT 

OUTPATIENT 

ONLY 

1 • 2 years ago 

34% 

37% 

31% 

3-4 years ago 

30 

23 

36 

5-9 years ago 

15 

17 

14 

10 years or longer 

21 

23 

19 

Total 

100% 

100% 

100% 

Sample Base 

(4201 

1212) 

(208) 

Mean (Years) 

7 

8 

6 


Current users of VA Medical Services travel an average of 79 minutes to reach their 
VA rrtedical facility. 


Question S: How long does H usually take to get to their faclllry? 



TOTAL 

CURREFfT USERS 

INPATIENT 

OUTPATIEin’ 

ONLY 

Less than 30 minutes 

19% 

18% 

23% 

30 - 44 minutes 

16 

15 

16 

45 - 59 

10 

8 

14 

1 hour 

18 

18 

18 

1-2 hours 

12 

12 

11 

2 hours 

11 

12 

9 

Over 2 hours 

14 

16 

9 

Total 

100% 

100% 

100% 

Sample Base 

(584) 

(3901 

(194) 

Mean (Minutes) 

79 

87 

64 
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9 

Current users used VA Medical Services an average of 6.5 times over the last year. 

As might be expected. 

inpatients used medlc^ facilities more often than outpatients. 

Question 6: In the past year, how frepuently have you used VA for health services 
or testing? 



TOTAL 

CURRENT USERS 

INPATIENT 

OUTPATIENT 

ONLY 

Used once 


26% 

28% 

21% 

Twice 


17 

16 

20 

3-4 times 


22 

20 

28 

5-9 times 


16 

14 

19 

10 - 19 times 


13 

15 

8 

20 or more 


6 

7 

4 

Total 


100% 

100% 

100% 

Sample Base 

(580) 

(388) 

(192) 

Mean 


6.5 

7.2 

5.1 

Currant users have used VA Medical Services longer than former users and Inpatients 

have used VA Medical Services longer than outpatients. 


Question 7: For about how long (have you been usIng/dU you use) VA for health 
services? 


O. 

mRE^f^ USERS 

FORMER USmS 


TOTAL 

WPATIEWT OUTPATIEWT TOTAL tiPATIEWT QMTATIHfT 

tan than 1 month 

2% 

2% 2% 

15% 

14% 17% 

1 month • 1 yarn 

8 

8 9 

8 

6 11 

1 • 2 years 

12 

10 17 

9 

6 13 

2-5v««s 

15 

11 23 

22 

22 22 

5-10 

15 

18 9 

11 

12 11 

10-20 

22 

23 17 

17 

20 14 

20 * years 

26 

28 23 

18 

20 12 

Total 

101% 

100% 100% 

100% 

100% 100% 

BASE 

1577) 

(387) 1190) 

(412) 

(208) (204) 

Mean 

13 

14 11 

9 

10 7 
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PERCEPTIONS OF VA HEALTH CARE SERVICES 

Not surprisingly, currsnt users are more satisfied with VA health care services than are 
former and non-users. Also, inpatients In both the currant and former user groups are 
slightty more satisfied than are outpatients. 

PERCENT SATISRED* WITH VA HEALTH CARE SERVICES 



Currant 


Sormar Hon-usera 


HI Total Mi mpstlents 03 Outpatients 

• 4 Slid t r«<lnf« • 1 « • «a«i« 
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RATINGS ON VA MEDICAL SERVICES ATTRIBUTES 

Respondents rating several specific aspects of VA health care services. While current users 
gave the highest satisfaction ratings for each attribute (former users were next highest and 
norvusers lowest on each of the attributes), all user groups ranked the attributes In nearty 
the same order. Appearance and cleanliness of facilities end courtesy and respect shown 
by the staff received the highest rating while respondents were clearly least satisfied with 
waiting time for a scheduled appointment and location convenience. 

RATINGS ON VA MEDICAL SERVICES 
(% Satisfied)* 



CURRENT 

FORMER 

NON- 


USERS 

USERS 

USERS 

Appearance/Cleanliness of facilities 

88% 

80% 

56% 

Courtesy & respect shown by staff 

84 

79 

60 

Safety of locations 

84 

72 

52 

Nursing staff 

83 

71 

47 

Comfort of facilities 

80 

69 

46 

Filling prescriptions 

79 

69 

44 

Quality of physicians 

76 

68 

49 

Handling records 

75 

70 

40 

Convenience of locations 

64 

57 

46 

Walt time for scheduled appointmem 

52 

45 

25 


*4 «i4 S fstlng« on ■ 1 • 5 ocata. 
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CHOICE OF HEALTH CARE PROVIDER 

Assuming no difference In cost most currem users of VA health care services (6S%) 
would choose the VA If they had a choice between VA sponaored health care 
coverage and coverage from some other private plan. Former users are apllt almost 
evenly while non-users are much more likely to choose a private health plan. 


Question 10: The government is considering chsnges thet wouid affect heaith 

careoptfons. if there ware no change in thecostto you, and you 
were offered a choice between either health care coverage 
sponsored by the VA which would Include a network of 
community providers, acone from some other private healdt plan, 
for example. Blue Cross, Kaiser-Permanente. or some other HMO, 
which one would you be most Bkely to choose - VA or some 
other private plan? 


CHOICE BETWEEN VA AND 
OTHER HEALTH CARE PROVIDER 



Iommw □uwic KW 
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Quality of care Is a major reason voluntsarad for choosinB the VA or for selecting an 
alternativa. Intarestinglv, currant and former users of the VA service, those with first 
hand experience, seem particularty happy iwith the care they receive. 

Main reasons for choosing a private plan (other than good servica) are better locations 
and doubts about quality of the VA staff. Nagathre experiences with VA are also a 
deterrent for choosing the VA plan. 

Mentionad most by respondents who vuers undecided on their choice of plan was ixn 
having amugh Information to make a choice. 

Question 11: If chose VA sponsored health care coverage, reasons for that 

choice. 

REASON FOR CHOOSING VA 


Good sarvice/Quality care/Happy with them 

CURRENT 

USERS 

67% 

FORMER 

USERS 

72% 

NON- 

USERS 

39% 

Facilities especially for Vats 

11 

11 

26 

No experience with other plans 

11 

9 

4 

Well qualifiad doctors/staff 

9 

11 

8 

Specialty care for Vets 

5 

2 

1 

Close to where 1 live 

4 

8 

7 

Don't like other plans 

4 

3 

15 

More berrefirx/coverage/feel secure 

4 

Z 

6 

Other 

2 

1 

2 

Don't krrow 

1 

1 

4 

Total 

118% 

120% 

112% 

BASE 

<388) 

<1961 

<135) 
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Qviestionll: If choM privat* hulth can plan/HMO, reasons far that choic*. 

REASONS FOR CHOOSING PRIVATE PLAN 



CURRENT 

USBtS 

FORMER 

USES 

NON- 

USBIS 

Bsttar qualltv of servica/carafeovorags 

32% 

26% 

20% 

Location of VA not convsniant 

29 

26 

13 

Battar quality staff/axpsnias 

19 

6 

6 

Don't trust/nks VAAad oxparianoas 

18 

26 

26 

Lika current providar/privata doctor 

12 

15 

32 

More vartety/ehoica of doctora/factttias 

10 

12 

1 

No axparianea with VA/not algibla 

2 

0 

10 

Othor 

2 

1 

2 

Don't know 

0 

2 

1 

Total 

124% 

115% 

121% 

BASE 

(154) 

I1B4I 

(3161 


Hcauwooi Owen &MAue| 





75 


15 

Both the VA't commhiTwnt to tha specialized needs of veterans and the option of a 
family coverage plan have a positiva influence on whether respondents would choose 
tha VA as a health care provider, h Is striking that non-users are naarly as likely as 
currant and former users to be poaMvaiy Influenced by tha option of tamily coverage, 
as shown below. Respondents focused more on the advantage of family coverage 
than on the potentially negative aspects of the veteran being treated In a VA facility 
and tha family member being treated in a different facility. 


Question 12: Does VA's commitment to the specIaBied heetth needs of 

veterans have a positive, negative, or no kithience In your 
consideration of them as your health cere provUar? 


Commitmant to health needs of vets 
has positive Influence 

CURRENT 

USERS 

63% 

FORMER 

USERS 

50% 

NON- 

USERS 

30% 

Has negative influence 

8 

10 

13 

Has no influence/neutral 

29 

40 

57 

Total 

100% 

100% 

100% 

BASE 

1584) 

(417) 

(498) 

Question 13: What If VA also offered the option of a famtty coverage plan. In 

which veterans could be treated In either VA or community 
facilities, and dependents would be treated by community 
providers. Would this option have a positive, negative, or no 
Influence won your decbkm about whether to choose VA ornot? 

Option of family coverage plan has 
positive influence 

CURRENT 

USERS 

60% 

FORMER 

USERS 

53% 

NON- 

USERS 

52% 

Has negative influence 

7 

8 

8 

No influence/neutral 

33 

39 

40 

Total 

100% 

100% 

100% 

BASE 

1582) 

(418) 

(500) 


HmiiUCEii Ccser & McEaim 
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16 

Cost is a major factor, particularly amortg currant users of VA medical services, in 
choosing a health care provider. Whan those who opted for a private plan were asked 
if they would still make that choice if it cost more than the VA plan, one half of 
current users indicated they would decline to do so. Of those who still would choose 
a private health plan even If It cost more, most would be willing to pay up to 10% 
more for the plan; 20% of current users would pay up to 25%. 


Question 14: What It It east you more to choose mnother heahh care olen then 

It would cost to use the VA system, would you still choose that 
provider? 


Yes, would still choose providar 

CURRENT 

USERS 

FORMER 

USERS 

NON- 

USES 

other than VA 

3S% 

50% 

48% 

No, would not 

51 

43 

40 

Oon't know 

10 

7 

12 

Total 

100% 

100% 

100% 

BASE 

(200) 

(224) 

(368) 

Question IS: In percentage terms, how much more would you be 

for some other plan over VA's- would you say? 

CURRENT FORMER 
USERS USERS 

wBnngtopey 

NON- 

USERS 

Up to 10% more 

58% 

61% 

47% 

Up to 25% mors 

20 

22 

32 

Up to 33% more 

0 

3 

3 

Up to 50% more 

12 

3 

9 

Up to 75% more 

0 

2 

2 

Up to 100% more 

5 

7 

4 

More than twice as much 

5 

2 

3 

Total 

100% 

100% 

100% 

BASE 

(791 

(113) 

(189) 


HcsLANnot Omrr 
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DEMOGRAPHICS 

Most respondents live in s two-person household. 


17 

Question 18: Household She 


CURRENT 

FORMER 

NON- 


USERS 

USERS 

USERS 

One person 

18% 

17% 

16% 

Two people 

52 

48 

47 

Three 

15 

15 

17 

Four 

9 

12 

12 

Five or more 

7 

7 

8 

Total 

100% 

100% 

100% 

BASE 

(586) 

(4181 

(500) 

Mean 

2.4 

2.50 

2.54 

Roughly tliree quarters have no children in the household under age 18. 

Question 19: Number in household under ege 18. 


CURRENT 

FORMER 

NON- 


USERS 

USERS 

USERS 

None 

78% 

78% 

72% 

One person 

11 

11 

14 

Two or more people 

11 

11 

14 

Total 

100% 

100% 

100% 

BASE 

(5781 

(4171 

(499) 
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Non-usars ware somewhat younger than currant and format users. 

Question 20; Age of Respondent 

CURRENT FORMER 
USERS USERS 

18 

NON- 

USERS 

Under 25 

2% 

0% 

2% 

25-34 

5 

4 

7 

35-44 

11 

12 

14 

45 - 54 

16 

21 

23 

55-64 

24 

20 

21 

65-74 

33 

32 

27 

75 and older 

10 

10 

6 

Total 

100% 

100% 

100% 

BASE 

(586) 

(414) 

(497) 

Median 

61.8 

61.3 

57.2 

Mora former ar\d non-users than current users have other coverage In addition to VA 

benefits. 

Question 21: Whether heve eny 

Including Merttcmre, 

lotherl health care coverage of any type. 

In addition to VA benefits. 

CURRENT FORMER NON- 

USERS USERS USERS 

Yes, have other coverage 

56% 

74% 

83% 

No, do not 

44 

26 

17 

Total 

100% 

100% 

100% 

BASE 

(586) 

(417) 

(502) 
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Of those who have additional health coverage, currant unrs are more Hkalv to have 
Madicara. while former and tam-uaera are mora Mealy to have coverage from another 
private plan. 

Outsthn 22: If htva any haaUh can eovangt it BddMoo to VA. voho pnvkhr 

h. 



CURRBfT 

USERS 

FORMER 

USERS 

NON- 

USERS 

Madicara 

61 

40 

22 

Another privafo inauranca plan 
(HMO, aalf-inaurad oo., ate.) 

37% 

50% 

65% 

Sue Croas/Blua Shield 

18 

22 

27 

Medicaid plan 

8 

4 

3 

Total 

124% 

116% 

117% 

BASE 

(3271 

(309) 

(417) 


Current and former uaars of VA medical aarvices appearto be less educated than non- 
usera. 


Question 23; Last grade of school completed. 

CURRBfT 

USERS 

FORMER 

USERS 

NON- 

USERS 

laaa than high school 

27% 

23% 

11% 

High school graduate 

38 

40 

42 

Soma coUagafcachnlcal school 

25 

21 

26 

Four year collaga degree 

6 

11 

15 

Postgraduate work 

4 

5 

6 

Total 

100% 

100% 

100% 

BASE 

(584) 

(415) 

(501) 


HotuucBiO MN&Kfcaniv 
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More non-users than current and former users are employed. Two-thirds of current 

users are retired. 

Question 24: Employment Status 


CURRENT 

FORMER 

NON- 


USERS 

USERS 

USERS 

Employed full-time 

18% 

27% 

50% 

Employed part-time 

5 

-6 

4 

Retired due to aoa/disabllitv 

67 

62 

41 

Full-time student 

1 

0 

0 

Not employed 

9 

5 

5 

Total 

100% 

100% 

100% 

BASE 

1585) 

(415) 

1501) 

Current users have the lowest median annual household income of the three user 

groups. 

Question 25: Household Income 


CURRENT 

FORMER 

NON- 


USERS 

USERS 

USERS 

Under «20,000 

56% 

43% 

22% 

«20,000 - $39,999 

33 

38 

38 

$40,000 - $59,999 

7 

13 

25 

$60,000 - $79,999 

3 

4 

8 

$80,000 - $100,000 

1 

1 

3 

Over $100,000 

0 

1 

4 

Total 

100% 

100% 

100% 

BASE 

(521) 

(360) 

(448) 

Median 

$17,904 

$23,941 

$34,535 


KnIIANPtRCbHIN&MCftllllt 





81 


21 


Almost all respondents were male. 


(kiestion 26: Gender 

CURRENT FORMER NON- 


Male 

USERS 

95K 

USERS 

96% 

USERS 

96% 

Female 

5 

4 

4 

Total 

100% 

100% 

100% 

BASE 

(5881 

(4201 

(5031 


HaUArcs»03m<&.Mcaatg 
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SURVEY INSTRUMENT 
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HoUander Cohm & McBrid* 22 West Ad. Sta. 301 TiMvson. Md. 21204 410-337-2121 #6123 

VA MED BENEFITS • -1 E -2 C -3 M -4P 

Good svening/afternoon. I*m of Hollandar, Cohan & McBride. WaVe doing a survey for the 

Department of Veterans Affairs. (May I speak with {LIST NAME).) (REPEAT INTRODUCTION IF 
NECESSARYl. This survey is about healthcare^ arwl my Ustirtg indicates you have used VA medical facilities 
for health services or tests. Is that correct? (IF AFFIRMED, CONTINUE; OTHERWISE, TERMINATE.) 

IF RANDOM DIAL: 

(Is there anyone in your household who is a veteran of tt>e military? May I speak with him/her?) (REPEAT 
INTRODUCnON IF NECESSARYl This survey is about the healthcare of veterans. 

AH repOes are oompletaly confideiKial and wfll be used for research ptsposes only. THIS SURVEY HAS BEEN 
APPROVED BY O.M.8. UNDER O.M.B. APPROVAL #2900-0458 AND WILL TAKE APPROXIMATELY 
10 MINUTES TO COMPLETE. 

START USTED RESPONDENTS AT a 3 


TIME BEGUN 

1. Which of these berwfits available from the VA have you used? 


YES 

NO 

a. Medical care benefits? 

10 

-1 

-2 

b. Education benefits? 

11 

-1 

-2 

c. Home Loan benefit? 

12 

-1 

-2 

d. Rehebilftstion or compensation benefits? 

IS 

-1 

-2 


2. (IF NO TO MEDICAL BENEFTTSI 

Have you ever received aOY medical services, either treatment or testing, from a VA hospital or 
medical center? 

M 

-1 YES -2 NO->ISKJPTO.a8| 

3. Has the medical care you've recerved from the VA been as an inpatient, that is, admitted to the 
hospital for an overnight stay, or only as an outpatient, i.e. come to a clinic for tests or care, or both? 

-1 INPATIENT -2 OUTPATIENT -3 BOTH 

4. How (or^ ago did you last uje any VA healthcare services? 

40 

-01 WITHIN THE PAST YEAR (CURRENT) YEARS AGO (SKIP TO a 7) 

5. About how long does It ususKy take you to get to their facility? I IMIN [ IHRS 

•0 1 1 home care ONLY 

6. In the pest year, how frequently have you used the VA for health services or testing? 

TIMES 

00 

7. For about how long (have you boon uaing ! did you use) the VA for health ssivicee? 

re 

8. Overall, using a scale of otm through Eve, with or>e meening very poor, end five meaning excellent, 
how would you rate VA healthcare services? (either from your own experience or your impressions.) 

■0 

very poor -1 -2 -3 -4 -5 EXCEUENT 
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I. Now rd liko you to use the seme rating system to rate some spedfic aspects of VA healthcare 
services. Thm ratings can be based on eitiwr ^»ur satisfaction through actual experierwe or just 
your impressions. Rrst the (CHECKED ITEM), usirH) the scale of one through five, with one mearung 
very poor, up through five meaning excellent, how would you rate (REPEAT 1st ITEMl? 

ROTATE VERY POOR EXCELLENT OK 


a. overaB quality of nursing staff 

•0 

-1 

•2 

•3 

-4 

•S 

11 

b. overall quality of physidens 

M 

-1 

•2 

-3 

-4 

-s 

n 

c. length of waiting time to be seen 
when you have a scheduled eppt. 

** 

-1 

-2 

-3 

-4 

•5 

1 1 

d. appearance & deanfiness of medical fadlities 


-1 

-2 

-3 

•4 

-5 

n 

e. handling of your records 


-1 

-2 

-3 

•4 

-5 

II 

f. filRng prescriptions 

*• 

-1 

-2 

-3 

-4 

-5 

n 

g. courtesy & respect shown by staff 

•• 

-1 

-2 

-3 

•4 

-5 

11 

h. conveniertce of the medical fedTities locations*? 

-1 

-2 

-3 

-4 

-5 

(1 

i. safety of locations 

•• 

-1 

-2 

-3 

•4 

-5 

11 

j. how comfortabla the fadlitias are 

M 

-1 

-2 

•3 

•4 

-5 

(1 


10. The government is considering chartges that would affect healthcare options. If there were no 
change in the cost to you. and you were offered a choice between either healthcare coverage 
sponsored by the VA which would mdude a network of communitv providers, gc m from some 
other private health plan, for example. Blue Cross. ICaIsar>Pennanenta. or some other HMO. which 
orw would you be most Gkely to choose-the VA or some other private health plan? 

100 

•1 VA -2 OTHER -3 DK/UNDEaDEO 

1 1 , Why is that? 


111 lU I1» 

1 2. Does the VA*s commitfnent to the spedaraed health needs of veterans have a positive, negative, or 
no influence in your consideration cf them as your health care provider? 

ISO 

•1 POSmVE -2 NEGATIVE -3 NONE/NEUTRAL 


1 3. What if the VA also offered the option of a famGy coverage ptan. in which veterans could be treated 
in aether VA or communitv fecaities, end dependants wodd bs trea^ by community providers. 
Would this option have a positive, negative, or rw influence upon your decision ebout whether to 
choose the VA or not? 

ISO 

-1 POSITIVE -2 NEGATIVE -3 NO INFLUENCE 

**IF CHOOSE *1 VA IN QUES.lo ABOVE. SKIP TO INTRO TO DEMOS 
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1 4. Whst If It cost you fnofg to chooM another ha^th cara plan than It would cost to usa tha VA svstafh« 
would you stin chooaa that provider? 

140 

-1 YES/OTHER -2 NOA/A [SKIP TO INTRO TO OEMOSl -3 DK 

1 5. In parcantaga terms, how much more would you ba willing to pay for some other plan over the VA*$~ 
would you say.... 


1M 

*1 Up to 10% more. 

•4 up to 50% more. 


•2 up to 25% more. 

•5 up to 75% more. 


-3 up to 33% more. 

•6 up to 100% more, that is, twice as much, or 



•7 even more than that? 


Now, I have a few questions for statistical purposes only. 

16. In which state do you five? 

100 

1 7. Do you consfdar your rtaighborhood to ba dty, st^urban, or more country rural? 

iM -1 OTY -2 SUBURBAN -3 RURAL 

1 8. Including yourself, how many Rva in tha household? ^[IF "1 ", SKIP TO Q. 20] 

19. How fftany. If any. are under tha age of IS? 

100 

20. In what year ware you bom? 
aoo 

21. Do you cunandy have any (other) hadthcara covaraga of any type, including Madicaro (In 
addition to your VA banafrtsl? 

tio 

•1 YES -2 NO (SKIP TO a 23 ) 

22. Is this through; [ORtXE AU THAT APPLY) 
ue 

•1 a Blue Crosa/Bkie Shield plan, 

•2 another private insuranca plan, (INCf- HMO, SELF-INSD CO. STC) 

•3 a Me dica id plan, or 
-4 Medicara? 

23. What is tha last grade of school you completed? 

SM 

>1 LESS THAN HIGH SCHOOL 
-2 HIGH SCHOOL GRADUATE 

•3 SOME (1*3 YRSI COLLEGE OR TECHNICAL SCHOOL 
-4 4 YR. COLLEGE GRADUATE 
•5 POSTGRADUATE WORK/STUDIES ~ 
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24. Are you currently.... 

M* 

•1 employed full time. 

-2 employed pert time. 

-3 retired due to ege or dtssbiSty. 

>4 e fult-time student, or 

-5 not employed at the present time? 

25. U your household's total income from aH sources over or ur^er $40,000? 

II UNDER I) REFUSED 

Is ft between: 

•2 20 to 40.000, or 
•1 under $20,000? 

•2 FEMALE 

Thank you very much for your time, information, end opinions. Good nighL 

TIME ENDED 

INTV. LENGTH 

PHONE NO: NAME IF LISTED 

27. CODE FACIUTY NO. IF AVAILABLE 

m 

28, SAMPLE IS FROM; -1 CURRENT INPATIENT UST -2 FORMER INPATIENT LIST 

XM -3 CURRENT OUTPATTENT UST -4 FORMER OUTPATIENT UST 

-5 RANDOM DIGIT DIAUNG UST 

INTVR. 

DATE 

VERIFIED BY 


(I OVER 
Is ft between; 

-3 40 to 60.000 
•4 GO to 80. 

-5 80 to 100, or 
>6 over that? 

26. RESPONDENT IS: -1 MALE 



OISTniBUnON of sample & INTB^VIEWS by FAaUTY 
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Distribution of Sample and Interviews 
By Fadltty 


Station 

Facility 

Sample 

Completed 

Number 

Name 

Freauenrnr 

Interviews 

402 

Togus 

20 

0 

405 

White River Junction 

58 

7 

436 

Ft Harriaan 

1 

0 

437 

Fargo 

88 

11 

438 

Sioux Falls 

62 

5 

442 

Cheyenne 

30 

2 

452 

Wichita 

54 

7 

459 

Honolulu 

25 

2 

460 

Wikningtan 

233 

18 

463 


36 

0 

500 

Abany 

100 

8 

501 

Abuquerque 

44 

4 

502 

Alexandria 

193 

20 

503 

AHoona 

267 

20 

504 

Amarilla 

86 

3 

505 

Tacoma 

86 

2 

506 

Ann Arbor 

102 

6 

508 

Atlanta 

312 

16 

509 

Augusta 

316 

15 

512 

Baltimare 

50 

4 

513 

Batavia 

6 

0 

514 

Bath 

167 

10 

515 

Battle Creek 

97 

3 

516 

Bay Pines 

144 

12 

517 

Beckley 

6 

0 

518 

Bedford 

38 

0 

519 

Big Spring 

44 

1 

520 

Biksd 

106 

3 

521 

Birmingham 

125 

4 

522 

Bonham 

42 

2 

523 

Boston 

192 

16 

525 

Brockton 

66 

8 

526 

Bronx 

85 

8 

527 

Brooklyn 

303 

14 

528 

Buffab 

23 

0 

529 

Butter 

46 

1 

531 

Boise 

57 

3 

532 

Canandaigua 

56 

2 

533 

Castle Point 

320 

18 

534 

Charteslon 

25 

1 

535 

Chicago (Lakeside) 

64 

9 

537 

Chicago (Westside) 

43 

2 

538 

Chillicathe 

80 

7 
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Station 

Facility 

Sample 

Completed 

Number 

Name 

Freouencv 

Interviews 

539 

Cincinnati 

37 

1 

540 

Ctaiksbutg 

6 

0 

541 

Cleveland 

324 

19 

542 

Coatsvlle 

67 

1 

543 

Columbia. MO 

111 

10 

544 

Columbia, SC 

38 

3 

546 

Miami 

320 

14 

549 

Oates 

317 

14 

550 

Dansvilla 

98 

2 

552 

Dayton 

122 

10 

553 

Aten Park 

55 

3 

554 

Denver 

55 

2 

555 

OaeMoinae 

55 

2 

556 

Norti Chicago 

61 

3 

557 

OubSn 

72 

3 

558 

Durtiam 

138 

10 

562 

Erie 

32 

4 

564 

FayeUevlle. AD 

49 

3 

565 

Fayetlevfle, NC 

41 

1 

566 

Ft Howard 

3 

0 

567 

Ft Lyon 

13 

0 

568 

Ft Meade 

24 

1 

569 

Ft Wayne 

57 

3 

570 

Fraano 

SO 

4 

573 

Gakiesvlle 

159 

5 

574 

Qrand Island 

24 

1 

575 

Grand Juncdon 

56 

1 

578 

Knes 

305 

11 

579 

Hot Spring 

18 

4 

580 

Houston 

151 

12 

581 

Huntington 

60 

2 

583 

kidianapate 

115 

10 

584 

Iowa City 

97 

9 

585 

Iran Mountain 

53 

3 

586 

Jackson 

34 

1 

589 

Kansas City 

74 

6 

590 

Hsfnpton 

24 

1 

591 

Katrvfle 

69 

3 

592 

Knoxville 

44 

2 

594 

Lake City 

109 

2 

595 

Lebanon 

87 

6 

596 

Lexington 

93 

11 

597 

Unooki 

35 

- 4 

598 

UtliaHock 

48 

6 

599 

Uvermora 

55 

1 

600 

Long Beech 

341 

17 
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Station 

Facility 

Sample 

Completed 

Number 

Name 

Freauencv 

Interviews 

603 

Louisville 

87 

5 

604 

Lyons 

58 

3 

605 

Loma Unda 

144 

3 

607 

Madison 

110 

11 

608 

Martchester 

58 

5 

609 

Marion, IL 

75 

6 

610 

Marion, IN 

67 

4 

611 

Marlin 

17 

1 

612 

Matinez 

147 

6 

613 

Martinsburg 

107 

5 

614 

Memphis 

98 

7 

617 

Miles City 

29 

1 

618 

Minneap^ 

331 

17 

619 

Montoomery 

12 

0 

620 

Montrose 

56 

1 

621 

Mountain Home 

77 

2 

622 

Murtreesbore 

108 

0 

623 

Muskogee 

65 

1 

626 

Nashville 

65 

7 

627 

Newington 

84 

5 

629 

New Orleans 

60 

5 

630 

New York 

96 

7 

631 

North Hampton 

42 

1 

632 

Northport 

52 

2 

635 

Oklahama 

148 

7 

636 

Omaha 

56 

4 

637 

Asheville 

68 

3 

640 

Palo Alto 

135 

5 

641 

Perry Point 

62 

3 

644 

Phoenix 

17 

1 

645 

Pittsburgh (HO) 

44 

1 

646 

Pittsburg (UD) 

95 

4 

647 

Poplar Bluff 

57 

0 

648 

Porltand 

86 

13 

649 

Prescott 

61 

2 

650 

Providence 

33 

0 

652 

Richmond 

97 

3 

653 

Roseburg 

87 

3 

654 

Rerro 

31 

4 

655 

Saginaw 

85 

2 

656 

Si Cloud 

62 

3 

657 

St Louis 

332 

16 

658 

Salem 

111 

4 

659 

Salisbury 

107 

3 

660 

Salt Lake City 

93 

5 

662 

San Francisco 

133 

7 
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DEPARTMENT OF VETERANS AFFAIRS 
VETERANS HEALTH ADMINISTRATION 

Veterans Heatth Administiatkm (VHA) New Patient Fee db a c k Snirey 


BACKGROIINDi The scientific literature has questioned the usefulness of sartsfitcrion 
survqrs on two issues. One is dot satisfaction has a gratefulness component that 
upwardly biases the results. Second, (eneral measures of satisfaction do not provide a 
apedfic operadonal focus for im p rove m ent effwts. Therefore, de^te the hi(h 
satisfaction scores we receive, ntisfaction alone does not provide a powerful enough 
tod to accurately identify oppostanities for i mp rove m ent 

Quality is increasiiigly'defined as meeting customer expectatiooi. The research on 
measuring the experience of patients has deariy concluded that patiesit i qwr ts as wdl 
as their overaQ ratings are an effoctive method to qrstematically identify opportunities 
for improving tile qualify of care provided by healthcare organizations. Weespecttiat 
the current changes pro posed in VHA and the national healthcare fystem wiO make 
customer information an inqierative in tfiia confyetitive healthcare environment If we 
are to compete effoctivdy, we must make the i m provements in our ddivety fystem that 
are responsive to customer expectstions. 

The results Crom the current patient satisfaction survey, that has been in jdaoe ainoe the 
1980's, are uniformly good. While customer satisfaction has been hi^ all these years, 
the information available from these surveys has not demonstrated opportunities for 
improvement Therefore, the patient satisfaction survfys are undeigdng nugor 
changes. The FY 1993 Patient Satisfaction Survey is attached for your review. 

ri TBBBN T STATllSs In order to provide VA Medical Centers witii surv^ toob to 
meet these etpectations, in 1992, VHA initiated a process to replace the c ur ren t 
obsolete patient satisfaction surveys. The Kcker/Commonwealth Program for Patien(> 
Centered Care was identified as a state-of-the-art example of a patient focused survey 
design that could serve as the basis for redesigning the VA patient satisfaction surveys. 

The Picker/Commonwealth approach to assessing patients differs from the traditional 
approach to these survfys by using focus groups of patients and their families to first 
itotify what is important to them (rather than assuming that traditional areas of food, 
cleanliness, etc., has a high impact on tiieir satisfaction or qualify ratings). The results 
of this approach identified seven areas of concern to patients. These areas were 
rqilicated in focus groups (rf VHA patients held throughout the country. Fbriipatient 
care they are: 

1. Respect for Patient Preferences. 
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2. Emotional Support 

3. Continuity of Care and Transition to the Community. 

4. Patient Education. 

5. Family Partidpation. 

6. Commuiucation with the Patient 

7. Physical Comfort Induding Pain Management 

Questions exploring these areas from the Pidcer/Commonwealth surv^ were then 
adapted for use in VHA. The wording of tiie VA qoestions, however, maintained 
comparability to the ncker/Commonwealth instrument to aOow comparisons between 
VHA and the private sector. These inpatient questions were piloted in a mail out 
survey to 11,714 recently discharged medical, surgical, and psychiatric patients at 20 
VA Medical Centers throughout the country. Seventy (70) percent of all patients 
responded. The analysis of the pilot surv^ is now underway. 

The inpatient survey is ^ first stqi in the three part inpatient, ou^xdient and loog-lera 
cate surveys of our patiats. The second st^ it the outyatient survey. VHA's 
emphasis on continuity of care within a managed care environment requires a strong 
customer feedback loop to ensure that we meet customer expectations and to be 
competitive. VHA is devdoping its outyatient survqr as part of a consortium of the 
American College of Physidans, the National Assodation of Community Health 
Center, and Hedth Maintenance Organizations ^MOs) such as the Harvard 
Community Health Pbm. The use of a conastent survqr instrument will allow VHA to 
compare itself across different organizatioiu and assess its cootyetitive position fat 
meeting customer expectations. The priorities fior care identified by VHA patients fat 
focus groups are again consistent with those identified by the cooperating organizations. 
They include those identified for inpatient care, but add the following areas for 
indusioo and emphaas: 

1. Provider Continuity and Availability. 

2. Timeliness of Access. 

3. Coordination and Int^ration of Care. 

4. Empktyee Courtesy. 

The outpatient survey is being piloted at West Roxbuiy VA Medical Center clinics 
prior to system wide piloting and at Beth Israel Hoqntal in Boston. 

The Long Term Care Survey will be piloted and implemented in FY 1995. 

The priorities for care are customer defined standards that srill enable VA nwfical 
centers to focus improvement efforts on tiiese standards. The information feedback of 
VA medical center to VA mescal center performance and private sector comparisons 
svill enable VA medical centers to benchinark titdr peifrinnance and tben woric towards 
a competitive advantage in their local communities. 
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Patient feedback data will alao be used uddi patient oonqdaint data collected by VA 
metfical cealen to identify qiecific sroupa palleats to be survqred locally as a follow 
q> to the national suv^ or ia leqxaiae to loeaQy identified iasuea aaaodated wife Its 
strategic planning, compedtivg analyaia or quality of care issues. For examide, fee 
survqrs could be administered to cancer pnfienta, patients from a specific geogiapliie 
unit wifein its sendee area, patients wifiA a certain age gioup, etc., to enable feem to 
focus in on very veeifie loealfy defined snivqt groups. 

Attachment 
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VA PATIENT SATISFACnON SURVEY 


L INTRODUCTION 

This report provides a gmani owylaw of Sm findingt during Sm FY 1993 PSS 
(Patient SafisfacOonSunwi^daniducied at each VAthedleal center. These flntflngs an 
based on coniparafive ana^sas of the average response shovm for each standardized 
question and the pdfcM of the total nun^^ of respondents under each rating 
category. Cornpairative analyses am wMMh the three mafor programs (hospitai, 
axteridedcaraandoutpattenf)atthanatfonallaveL Also, Indudad for comparative 
purposes, an data from fiscal years 1M1 artd 1M2. 

The Office of QuaRly Management is bivptvad In rapladng the current PSS wflh 
a loot developed to sofidl patlaht taedbaefc about Stair VA health cam experiences and 
to improve validity, usefobtest, ease and tbnairieaa In npotfing. to ease the wotktoed 
burden bnplenMntatiw of Otis naw.survey foot, each VA madfo^ center was 

requested to corrduct their Patient SatisSfocfion Sgiveys based on a reduced sampfing 
methodology. This modMcaaon to fits survey process began during the second quarter 
orFY1993. ThaworfcloedbutdenwasraducadfoomSpetcanttoamirtimumefi 
percent and the frequericy of reportirtg was rarfoiced tlrom quarterly to yearly. The 
survey process wa conlinue In this manner urm Implamantatlon of the Patient 
Feedbeek System. 

The current Pafisnt SatisfBcfion Survey design Is so that analysis of the resiAi 
for each VA medical canter Is prlrtiarily left up to local management roqubementa. bi 
FY 1 992, provisions wen made avaB^ for VA medical eantBis to selact a maodmian 
of five questionaftom an approved generic 1st of fodny-spadfic questions. These 
questions, distributed bt conforKfion with the three standardbcad quesUonnabes alow 
fsdEtias to focus on identifiod probiam areas. The ovetal average response rafings 
exclude responses to foe setoctod quesfions. b) FY 1993, forty-two peircent of the 171 
VA medical canters found the facOty-spedfic quesliorw to be useful 

I. VA ACUTE PIPATENT CARE 

b) spite of the reduction In Vw sample sizs during FY 1993, 42,199 paUenls 
responded to the acuta care portiori of the survey; ffsjs, representing approximatsly five 
pernnt of the 910,000 brpaihHitsdtachargad from hospital cate. The average ovaral 
response ratbtg* for Inpatienl cate dkf not vary from 4.4 or '000(7 as bidicatad by foe 
five possfole r es po ns e s preserrtadln foe quesfiorinabee. Sbice foe first quatlar of 
FY 1991, *WARO CLERK* teosived fits highest average response tafing 014.6 for 
coutssy arid cam giveh. Sbdy4lveporcan(of althepartidpaangpadsnfoforeach 


TOTAL AVBMaFer evil ewrsisisisotes ISIS Iseoneum SySMdSisSieWfoliiiwWw St tan— > 
Ibrili l i n i ll BBi (i<)mi»BMW>irofwipdnwl>rwtHi*H 
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flsealjfMrfMpondadtottiiiquMtioa TNs auMiioo racafvad a rating of ’GOOD' or 
*VERYGCOO* by atlaatt iiina^i^lvaparcanrofttMtotaliaapandanti. 

Sfeica Om Incaplion of ttia cunairt 9urv^ tool, tha *VARtETY OF FOODS 
SStVEOT.haaiaoaiMflMloiMitavarBgarai^ronMradng. Although only aagMIy 
towarffiah al otiariaapoM laflnn • 3.9;avaraga raiponM rating ferlhia quacflon 
iaprai a neid97pafcantoithatetalnuinbafoftaopondantttotha»urvay. 

TaMa 1, ohonm M naSonal bvaHonl cata avaraga raoponoa rating and tha 
percent of total patlanti iaaponding to aadi quaaiioh for tha throa liacal yaara. 

Although thara was a dacreasa In tha total numtwr of raspondants to tha 
InpaBantsuryay quMdoimaira mainly due to modMIeatiorts to the tamping 
m athodolegy. nihaty-aamparoant of Ow parents raspoiaSng to the 38 Inpatiant 
queaaanspondnuadlD^th^facMy*FAIR*or abow. Tha labia below shows tha 
simiaMas in ffM OMial pairoard broakdown for each ralbig category during the past 
three flacalyaars. 

RESP0M0BVT5 TO INPATIENT SURVEY BY MTING CATEGORY 
FY 1991 THROUGH FY 1993 
(Aroonfof 


RATING CATEGORY 

FY1991 

FY1992 

FY1993 

l-VBTYPOOR 

1.4 

1.4 

IJt 

2-POOR 

1.9 

ZO 

1.7 

3-FAm 

8.8 

Z7 

9.0 

4-GOOD 

33.0 

33.9 

3X1 

S- VERY GOOD 

55.3 

54.2 

55.1 

TOTAL 

100.0 

100.0 

100.0 


For FY 1993r 3.4 parcant of a total of 42,199 raaporKianis to the inpatfont 
siinraylndfoaladanaodforaaaistancalncomptMngfoaquastlomairo. The ramaWng 
98u8poicanC aitharnaprBtanlsdpaaanfiaihBdMnotiaqiiiraaaaistanoa(2Spatoard)or 
fliosa who dM not respond to this guaaflon 0*2 parcanf). 


«acoiwp> i t»aty<Mdawawt»tiln«nawar 
af iwpwww Iw a partnaw OHtalan, San nadtpIlAig by 1Ml 


^PaaaaSi lataOng ta waaSkai 
lawaoM aaWgaqr by aw IbM^ 
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B«m 1 ttM wnmy iwullt, only 24 pweantof paiiani* who submtttod an 
inpaltonl furvay fonn ond achodiM for dhchano* KhoduM to ratum for 

.outpataKcaia. Oflhasaoul^llantcaratchaAiiadappo|ntinantt,82parcantwara 
wilhh two mionlht after dseharBO, 14paioiinlw«« wl^ thraa to ah months and tha 
lamaMhgfourpaiieant, akmonlhaorinarainadvaneaL Jnihaprtor two flacai yean, 
mom than half of foe Inpatlante oompMno a suvay fonn warn scheduted for a return 
outpaSant viiiL Howavor. forUthrealbealyaars, tha pareantaga breakdown for 
lahan vidte VMS the tama. 

The average age ramalnad at 56 for the past three fiscal years. Evan with the 
decrease in survey distribution, the proportion of the total respondents indicated as 
Prisoner of War (POW) veterans averaged two percent 


fit VA OUTPATIENT CARE 

Tha number of rsppondanls to the outpafient portion of iho stirvey dropped 39 
percent (^201,458 In FY 1982 to 123,757 in py 1093). As mentioned above, 
fodUes «wre raguestod to obtain a minimum two percent sample of their wortdoad. 
However, four porceta of the approidmataly 3.2 miRlon individuals who racaived 
outpailiant care during FY 1993 rospohrtod to the survey. 

For the past three fiscal yoart, fta ovaral average response rating based on 9 m 
5 point r ating scste was 4.3 ISOCXr. AmMughon(y a aa|p% higher rating Indicatod, 
9m queidon attaMng 9m highaat anteraga resportse raflng of 4.5 confinued to be 
nrOUR DOCTORS ABILITY TO SPEAK ENGUSH* inter & GETTINGCARE. TNs 
average raOng has ramalnad letailvolyunchanoorL During FY 1983 those paUards 
'tespondkig to this question rspresiaited 82 percent of the total respondents to the 
survey. Ntoetyper^ of 9m res p ondents to 9iisgues8on gave a “GOOD* or *VERY 
GOOOr raOng. The <|uestion. INFORMATION YOU WERE GIVEN ABOUT DELAYS' 
under 'A. CLINIC RATING* has received 9m lowest average response rating sbico 9m 
first quarter of FY 1881. For FY 1983 9m average responsoraling for 9iisquos9bh 
was 3.9 represenflng 83 percent of 9m total respotMtenIs to the oulpalierd survey. Of 
8m leapolidants to this question 12 poreard gave an unfavorable radng. 

Tabto 2, shows 8 m nafioTMl oulpafierd care average response rating and the 
parcsrd of totel paSsrds resportding to each quas^ for 9m 9voe fiscal years. 
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SbiM FY 1991, 96 pareini of *w psSant* iMpondkig to tha 30 oulpaliani 
quaaflona gawa raOnos of TAIR* AND ABOVE wOh a algM OMiral hnprovamant 
■ndcaled h Ow taUa batow. 

RESPONOenSTOOUTPATIENT SURVEY BY RATING CATEGORY 
FY 1991 THROUGH FY 1993 
(Pa re an to ) 


RATING CATEGORY 

FY1991 

FY1992 

FY1993 

1- VERY POOR 

1.6 

1.6 

1.6 

2-POOR 

2.6 

2.4 

2.3 

3 -FAIR 

10.9 

ia6 

10.0 

4-0000 

36.3 

37.9 

37.4 

5-VERYGOOO 

46.4 

47.4 

48.8 

TOTAL 

100.0 

100.0 

100.0 


During FY 1993, Ova paroanf of 9w 123,757 total oulpaOanls wtw ratpondad to 
9w tmay Mcatadanaadforasaiatanoa in oon^laflng 9 m quasflonnaka. Tha 
ramaining 95 paroant of lha laspondanta aMhar rapraaantad dipaa padania Mho dto not 
naad aaatoianea (72 paroanQ or 9ioaa Mho dd not raapond to tola guaaOon (23 
paroanl). 

Sfadyninapaitant of 9m total outpaOantraapondan tt Mara achadulad for tatum 
visits. At toast 57 paroant of 9KMa, wart schadtiad to ooma back MHhintMo months 
and 9m rsmaining 43 parcantMWiin 9saa to ah mon9M or longor. 

ThaavaragaagaofoutpattontparticIpatasInthasufvayrafflainadatSb. Ofa 
total of 123,757, a sight dacraasa Maa avW^ to 9m preponion of fOnnar POW 

vaiarans paiUdpadng to 9m survay (fram 4.9 paicant to FY 1991 to 3.3 pareant to 

FY1993). 

IV. INTERMEDIATE OR NURSING H(3ME CARE 

Tha numbarof paltontiiaapondtog to tha aiavay and lacaivino totennadtato or 
nuninghomacaiadacraasad43.^ftam17.06StoFY1091to9567byFY1993. This 
droppadMasantodfcadonof 9m dsersaaa to tha sampto ataa dua to swvay 
malhodotogy andtha Bnitodaufvay popidatton. 
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TTm ovaral awHao* KMponM laflng for lona-ti{fm ora continued to Im ’GOOD* 
««)« •llghtlncnaMirifl«ialt«l^4.1SlaFY1M1to4^inFY1993. TIm 
M ghest lafing of 4.5 wn glwm tor oourteij r and care provided by toe *WARO CLERIC, 
undwEOTHBt STAFF. Of tMloWcubrntM aurveytoima, the number of 
ietpondents to Ma quesSon lapresentod 77 jl percent of the total retpotMtonto in 
FT 1995. Forb6di^199landFY199St.ii>aques5ohedtacaimdaraiinsof4.4aMn 
oMi 9w ooulaay and care prmddad by dw VOLUNTEER* lacaiving the highest raUng. 
The <|ueaSon asMtig whettiar tie paSanI *UKEO THE VARIETY OF FOODS SERVED* 
under B. MEALS oocribaiad to laoatoa a afghliy lower aveiagerasponae rating. With 
96.6 percent of the t^ paflarda aurvayed raaportdlng to thia queadon, 90 percent gave 
a favorable rating. 

Table 5 ahowi toe ttadotMl Matmedtotetourslng home cam average raaponae 
rattog and the paroard of total padanti raaponding tor each queation by the three flacal 
yeara. 


Slhpethaonae(of JtMPSSin FY1991. theproporlienorthatotatrxjmberof 
roapondanis vdw ratod thiair VA tod^ *GOOO*or *VERY GOOD* bKtaaaed fkom 51 
petcecdtoBSparoanl Deapla the 44 paroaitd drop in the number of raapondanla.aB 
Mkatad in the table batow, thara lamMtMd evidaitoa of ovaral patiant care 
aaBafacdoa 


RESPONDENTS TO MTERMEOIATEMURSINO HOME SURVEY 
BY RATING CATGQORY FOR iV 1901 THROUGH FY1603 
( P ercen ta ) 


RATING CATEGORY 

FY1091 

FY1092 

FY1903 

1-VERYPOOR 

ZO 

1.6 

1.5 

2-POOR 

3.1 

ZB 

ZB 

3- FAIR 

13.4 

11.9 

10.8 

4-GOOO 

4Z4 

44.7 

4Z1 

5-VERYGOOO 

39.1 

39Z 

43.1 

TOTAL 

mo 

loao 

100.0 


For the that two OacN yeerii Oioee pattonta rteedbig asaiatorKO In compteOng 
the q u eadon n a^yoounladtjy over half o f the total la ap e t rde nta . I n FY 1995 . only 40 
peroard of the total leapondardacomplatodthlaqueatlQn. Of thoae raapottdtoQg 57 

^ a--e -.e«^ ee>_ 

pMora noKiMB VMi w iwoN wi w isniv 
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OfffMtolalttclindedcaraiwpondanis. fivaparcwitwmtcheduMfbr 
tMtineiitatVAoulpattefitcInici. Of AoMScftaduM for oulpalient cam, 93 percent 
were sdiedured for ap p o W men ii within etc monlha. 

The. average age retnained at 67. The average number of (bnnar prisoner of 
war vetarans who responded to the survey decreased ftom 5 to 2 per pailidpating 
VAMC. 

V. CONCLUSION 

This report dealt with the Paliant Sadsfactton Survey data submissions from all 
VA medical centers during fiscal years 1991. 1992 tutd 1993. Since the bKaption of 
this Slavey process In FY 1991. tM overal average rasportse ratings for each of the 
three meiorprogtatra, hospital, outpallerd, arWt extended care coOecUvely Indicatod that 
at least 94 percent of al veteran respondents tale their salisfaclion with the care 
provMad by ttiaVA as favorable r^AIR'.*4-GOOO'. or -S-VERYGOOCT). However, 
widespread feedback frotri the field has bvdtoated that frtere Is dissawaclion wHh flte 
curtanttooL The most prevaletd obnoeths ineiude ils biabCty to detect significaid 
opportunSes fOr ImprotramenL vaOdky of the data and tknsllness. 

The Ofliea of Quallly Management has commiltad to developing a patiatd 
feedback system that wareptaos the Patiaril Satisfaction Suvay. This new tool Is 
ejvectsd to be as labor sparing as possfelo whBe provMng stattoHcally vaBd. telabla 
andcMcaByretevarttlnfonnaflon. Plolino of the navv Inpattant foskumetd in FY 1993 
induifed kwanty randomly sefedad Surgical Risk Assessment Study VA madtoal 
centots. TesOng of Sta outpatient and tong-tann care kubunanls to schadulad for 
1994. Piloling and implementation of the rtew tool to expected to occur for each 
program in an oveiiapping time frame. The goal for the now system is to automate as 
much of Bte process as possible. 
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TABLSt 

PATIBMT SATISPACnON lUItVg i. INPATHOT SUIVBT BB8ULT8 
NATIONWini TOTALS fO& T18CALTBASS Iff 1 . ItM 



I. HUMMSCAV 


TOTAL AVaiMi 
TOTAL tURVm 


X OP TOTAL AUPIVCys* 


QUESTION 

FVM 

pm 

FYn 

FW 

Fm 

FYt3 

L nioMPTNni 

XAl 

41 

xa 

fTJ 

07.4 

071 

a. ffTArroouirnanr 

AM 

AM 

AM 

071 

071 

tT.a 

L aocMCUAiojNiaa 

4M 

AM 

AM 

a 

0X0 

ou 

1 HOiSLEVn. 

AM 

xat 

Xll 

071 

«.7 

071 

a. ufouam squinaNr 

AM 

xaa 

xa 

AIM 

071 

07.7 

1 foomTuamuTUit 

AM 

XOT 

XM 

MM 

lai 

OU 

1 PocuanyBoouiTm 

AM 

X44 

AM 

OXS 

0X1 

ai 

a. VAXiEnr 

XJa 

ua 

XM 

071 

071 

071 

L saoLttunoNflreos 

x«a 

X«l 

AM 

IXJ 

0X4 

OU 

& ortmowiCAiiQW 

xaa 

XM 

*¥ 

0X4 

0X4 

0X4 

x oowcnN 

4AT 

X44 

AM 

071 

071 

071 

4. OOMRBBICSIHOOCRM 

xaa 

xa 

AM 

071 

071 

071 

L BSOMBPMWrMBi 

X4t 

AM 

AM 

001 

oai 

OU 

X CAnSXPLAMmOM 

xa 

AM 

XU 

aai 

0X4 

OU 

X nnwntw 

AM 

xaa 

AM 

0X1 

1X1 

ai 

X COtOUKHCSWi— id 

AM 

xn 

AM 

0X4 

oai 

ou 

L ouruM 

AM 

xa 

AM 

au 

axi 

au 

X aXAMNStttfP 

AA 

x» 

Xll 

a 

au 

a 

X OEMIIfr 

XII 

Xll 

XU 

0X1 

ai 

ou 

X nsmuN 

xJi 

xa 

xn 

a 

axi 

as 

X fBASOcamoitiiaAnfr 

xia 



ai 

a4 

a7 

X iLoaonuiiBi 

X41 



lai 

m 

n.7 

t uaxAiymrr 

xaa 



».t 

n.i 

17 

X ocewATioMTHBurifr 

X4t 



at 

0X1 

on 

X nuiMaevfrArr 

AM 


xa 

4X1 

4X1 

4U 

IX nmacALTiiSBAmr 

AM 

X4I 

AM 

ai 

ai 

ao 

ivucscanoNfCtfr 

AM 

XI 

AM 

ai 

lai 

ai 

IX xxjrMxiwT immOT 

AM 

AM 

AM 

ai 

ai 

ni 

IXiOCULOCMSB 

AM 

AM 

AM 

Ul 

axi 

ai 

UTQUMRBI 

AM 

AM 

AM 

AU 

4tl 

ao 

IXVAIDCLISS 

AM 

AM 

AMI 

axi 

au 

ou 

IXXAUTtSCHMKUII 

AM 

4JI 

AM 

1X4 

au 

au 

n.oraBfrArp 

AM 

AM 

AM 

1X1 

lU 

Ul 

xnwn«M 

XJi 

AM 

AM 

ai 

TtM 

7U 

1 BiaacuEHaMan 

X4i 

AM 

AM 

ai 

1U 

tu 

L PAOUrrCUMUMM 

X4t 

AM 

AM 

at 

ni 

au 


xaa 

AM 

AM 

oai 

ai 

au 


49 

AM 

xn 

ni 

au 

•u 


449 4JT A41 
49494 91499 ALIH 


*NfC«4 ^ Total Swv«r« • iwiOtf paOintt » Mch quMitofi «Mdi4 by Ow total numbtr of 

oampiaiad awwya 9r fiacal yoar and. 
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QUettKM 
L OONVEMBNCS 

A wATTim iiKA oomocr 
» 

A f toMnw im a Mi i 

A BSUIUnOMCrBCUtl 


AVOUOt RONMC luma 
PVtl fYti FYM 


AM AM 4 AI 

AU AW AW 

AM AW AM 


AM A« AM 


L KinjiNMioM«reai 
A OOMIIMOitai 
A OOWlAilflyDOCfBA 
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LOUfUM 
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lAowBmrr 

A rACBftrr rrimiiM 
A MSTMQM 
A«uurrcpcai 
4 OaMCaMNBPHTACr 
A ovnAiABAma 



«oPTont.tumEvr 

FYtl 


•TJ 

fTJ 

MA 

MJ 

Ml 

A«J 

WJ 

■Al 



nmiAvoMoi 4M *Jt *a 

WM. fumm iM,iu xoi^ mm 
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TAILS 3 


PATIENT SATISFACTION SUNV BT • INTIMBDXATB/NUSSINQ SDBVET RESULTS 
NATIONWIDS TOTALS FOR FISCAL TBARS Iffl • ItM 


COMPONENT 


C. PHYBICUNCARE 


& auntSMGCARE 


C-OTHCX STAFF 


QUESTION 

L OXANUNESS 
X NOISE LEVEL 
X WORKINQ EQUinOKr 

L PROPEKTEMPEEATUIS 

r rooo snvn oouinxsT 
& VAEICn 

L ECPLANAT10N0FCAU 
t. COMMUMCATtOM 
a. OONCEIIN 

4 . OONnOENCElNDOCrOISI 

L BESrOKSCPtOMRNSn 
1 OOMUUMCAfMN 
X CONCERN 

4. OONnOCNCE IN NUISEA 

L CHAPLAIN 
1. GLEANINOSTAPP 
1 DCNTUr 
4. OfETTriAN 

A. KEARlNCCPBBOITHCXAPISr 
C BLOOD OBAWBS 

I. UBlUItysrAPP 

X OCCUPATION THEJUPISr 
X PHAlMAdrETAFT 
14. PHYSICAL THEEAPBr 
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OPENING STATEBSENT 
BEFORE 

THE HOUSE COMBHTTEE ON VETERANS' AFFAIRS 
SUBCOMBHTTEE ON OVERSIGHT & INVESTIGATIONS 

REPRESENTATIVE TERRY EVEREn 
April 20, 1994 

Mr. Chairman, I want to thank you and the 
Ranking Minority Member of this Subcommittee, 
Mr. Ridge, for providing this forum to hear from 
our friends from the veterans' service 
organizations, the VA, and the GAO as they 
share with us the veterans' views on the current 
VA health care system and what role they feel 
the VA should play in national health care 
reform. 

As I read over the advance testimony for today's 
hearing, I was struck by many of the comments 
made in the GAO testimony by veterans who are 
displeased with the quality of service they receive 
through the VA health care system. To me, the 
comment made by one veteran who said "it's like 
going to a bad Greyhound station" speaks 
volumes about the problems that many veterans 
face when they access their local VA medical 
facility. I realize that all veterans do not 
experience such difficulties and, in fact, that 
there are those veterans who are pleased with 
the care they receive. I am grateful for that. 
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However, Mr. Chairman, I must say in all 
honesty that we are fooling ourselves if we think 
a bit of spackle and paint and a couple of new 
community-based clinics here and there is going 
to make VA a more attractive option under a 
health care system, as proposed by President 
Clinton. There are much larger issues at stake 
than mere physical facilities and we must all 
work together to ensure that our Nation's 
veterans are given the best care possible, 

I would like to extend a warm welcome to all of 
you this morning and we look forward to your 
testimony. 
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STATEMENT OF THE HONORABLE SPENCER T. BACHUS, III 
SUBCOMMITTEE ON OVERSIGHT AMD INVESTIGATIONS 
VETERANS' PERCEPTIONS OF VA HEALTH CARE 
APRIL 20, 1994 


Mr. Chairman, 

Thank you for holding this hearing today. As the health 
care reform debate continues, it is important for Members of this 
Committee to hear from veterans. 

Veterans have a unique health care system, and this 
Committee has spent a lot of time hearing about its successes and 
failures. After reading today's testimony, I believe the key to 
reforming Veterans' health care is to focus on "customer 
service" . 

The VA must continue to improve the way it treats its 
customers - veterans. "Customer service" is an important part of 
any business that wishes to remain competitive. The VA has long 
had a captive clientele of veterans - millions more than they 
have been equipped to serve. Those who serve veterans' health 
care needs must keep their customers' needs in mind if the VA is 
to become a viable alternative for our nations' veterans - under 
whatever plan becomes law. 

Under the Clinton plan, the VA would be required to attract 
veterans to their facilities. Cost savings incentives alone 
would be insufficient. Eligibility reform would determine the 
future clientele of the VA system. Consequently, the VA would be 
faced with the burden of providing a wider range of services to a 
broader population which may eventually include spouses and 
dependents . 

No matter what health plan passes, there is a need for the 
VA to bring existing facilities up to par with their private 
sector counterparts and make services geographically accessible 
to more veterans. Veterans need to feel welcome in their 
facility - not wait all day for an appointment, wait for months 
to see a specialist, become entangled in the myriad of 
bureaucracy and paperwork, or be treated rudely by an overworked 
staff member. 

Mr. Chairman, the surveys presented by some of the 
Veterans' Service Organizations indicate that there are many 
veterans who are amenable to the VA health care system. There 
are, however, many questions that have been left unanswered by 
H.R. 3600 - questions that must be successfully addressed in 
order to attract veterans to the system. No one will be able to 
determine the fate of the VA health care system better than the 
veterans themselves . Their suggestions may be the key to the 
future welfare of the VA health care system. 
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Mr. Chairman and Members of the Subcommittee: 

We are pleased to be here today to discuss veterans ' 
perceptions of the current veterans health care system and their 
opinions about the future role of the Department of Veterans’ 
Affairs (VA) under health care reform. My testimony today will be 
based on the preliminary results of a series of focus group 
meetings with veterans we held at your request. 

Before I discuss the results of the focus groups, let me tell 
you a little bit about how we conducted the focus groups and some 
of the limitations in how the results can be interpreted. Focus 
groups are basically small groups of people who get together to 
talk about a given topic — in this case, veterans' health care. A 
specially trained moderator conducts the meetings, posing broad 
discussion questions, but essentially allowing focus group 
participants to discuss the topics among themselves. Focus groups 
provide a range of views on a topic, but the results cannot be 
quantified and are not necessarily representative of the population 
as a whole. 

Among the topics discussed in our focus groups were veterans' 
views on 

the reasons and extent to which they use VA health care 
services ; 

their overall satisfaction with the care VA provides; 

the need to maintain a separate VA health care system; 

the question of whether the VA health care system should 
be expanded to cover dependents; 

the issue of whether VA should set up managed care plans 
to compete with private sector plans, and the potential 
competitiveness of VA plans; 

the factors they would consider in deciding whether to 
select a VA health plan; and 

the ways in which VA could be changed to make it a more 
competitive provider. 

These topics were discussed with groups of veterans with 
service-connected disabilities, veterans with low incomes, veterans 
with higher incomes, veterans who are Medicare eligible, women 
veterans, and veterans who live more than 40 miles from the nearest 
VA health care facility. For each category of veteran, we met with 
both veterans who currently use VA — or have used VA within the last 
3 years--and veterans who do not use VA facilities. A total of 127 
veterans participated in the 14 focus group meetings we held in 
Baltimore, Charlotte, Denver, San Francisco, and Martinsburg, West 
Virginia. 

I would like to depart from the usual manner of our testimony. 
Instead of paraphrasing the views of the veterans, we have prepared 
a tape of excerpts from the focus groups to allow the veterans 
themselves to present their views. 

In summary, the views of the participants were as diverse as 
the veteran population itself. While the views expressed were 
varied and may not be representative of the veteran population in 
general, several themes seemed to emerge: 

-- Veterans, other than those without health insurance, 
seemed to use VA only for certain services, such as 
treatment of service-connected disabilities, rather than 
relying on VA for all of their care. This fact has 
important implications for health care reform because 
such veterans would be required under the proposed 
Health Security Act to choose either VA or another 
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health plan to provide all of their comprehensive health 
care benefits. For example, veterans who currently use 
VA only for treatment of their service-connected 
disabilities may no longer be able to obtain such 
treatment from VA if they enroll in a non-VA health 
plan. 

-- Veterans' satisfaction with VA health care varied by 
location, but focused mainly on poor customer service. 

Not surprisingly, veterans in cities having veterans' 
facilities with good reputations for customer service 
also expressed more interest in enrolling in VA health 
plans. The reputation of individual facilities will 
likely be a significant factor in determining whether 
veterans stay with VA under health care reform. 

-- Focusing exclusively on customer service issues may 
ignore another set of concerns . Veterans perceive 
that the care offered by VA can be erratic, and 
some question care offered by facilities in other 
locations . These veterans may have direct 
experience with different facilities or may be 
relying on anecdotal information. Whether 
groundless or not, veterans' misgivings about the 
quality of care rendered will affect VA's ability 
to compete in a reformed system. 

Apprehension about change was a recurrent theme running 
through the focus groups. Veterans expressed concerns 
that changes could diminish or eliminate veterans' 
health benefits, that allowing dependents to use VA 
facilities could detract from care for veterans, that VA 
would lose its individuality and its focus on the 
special health care needs of veterans, and that veterans 
who are dependent on VA would be hurt emotionally. Such 
veterans generally expressed a desire to maintain 
separate VA health care facilities under health reform, 
seeing it as a tangible symbol of the nation's 
commitment to its veterans. 

— Other veterans did not see a need to maintain separate 
veterans' health care facilities, as long as veterans 
were given a viable alternative. These veterans 
suggested options such as VA becoming a payer rather 
than provider of services. The primary concern of this 
group was that veterans be given something of value 
equal to what they have now. 

-- Veterans frequently indicated that the health care needs 
of veterans with the most serious service-connected 
disabilities should be VA's highest priority. Veterans 
with post-traumatic stress disorder, spinal cord 
injuries, illnesses possibly related to exposure to 
Agent Orange, or illnesses possibly related to service 
during Operation Desert Storm were cited as deserving 
special attention. 

At this point, I would like to present the veterans' views of 
the VA health care system and its potential role in health reform. 


2 
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EXCERPTS OF VETERANS* COMMENTS 
MADE IN FOCUS GROUPS 

GAO COMMENTATOR: WHY DO YOU CHOOSE TO GET HEALTH CARE FROM VA? 


Well, I'll tell you, I don't have any Insurance at 
all, nothing. That's the only hospital I've got 
to go to for anything. 

I'm the same way. 

I mean, whether it's service connected or if I get 
sick or hit by a car, that's the only place to go. 
I'm homeless, unemployed. 


I use the VA as a safety net. If I am working and 
if I am covered with insurance, I will not use the 
VA; I will use my private insurance. But if I 
become unemployed, that is my safety net by going 
to the VA hospital. 


The only thing I use the VA for is strictly on the 
things that were service connected. I don’t use 
them for anything else. I have my own private 
doctor outside of the VA for all other medical 
purposes . 


It's the VA's responsibility to take care of those 
injuries that you received in the war, not your 
insurance company's. 


I'm not going to take my problem to somebody else 
when the military, VA, is responsible for it. 
You're going to see me today, or you're going to 
see me every day for the next 6 months, whatever 
it may take, because it's your responsibility. 


GAO COMMENTATOR; HOW WOULD YOU DESCRIBE THE VETERANS' HEALTH 
CARE SYSTEM IN OWE OR TWO WORDS? 

Caring and hopeful. 

Big and slow. 

Dedicated and helpful. 

Time-consuming . 

Good service. 

It's expensive to the government. 

Uncaring and case hardened. 
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Very alow and an old folk's home. 
Administratively bogged. 

Difficult and overcrowded. 
Getting better. 

A lot of government bureaucracy. 
Underfunded. 

secretive. 


GAO COMMENTATOR; ARE YOU SATISFIED WITH THE CARE YOU GET FROM 
VA7 


The main thing Is you have to wait. You have to wait. 
I used to get mad, but then It dawned on me, hey, this 
la free. 


Seems to me like they do research on the veterans, and 
then the good from It goes somewhere else, and then 
they raise your Insurance policy premiums. 

One thing that I dislike about the Veterans' 
Administration — the whole system — Is they reward you 
for not getting better... If I don't get better I've got 
free medical for the rest of my life. If I get worse, 

I get more money every month. Is that a real Incentive 
to get better? Not at all. 


What we need as older women are glasses, [a medical 
service that is] not service connected; dentures, not 
service connected; feet with corns and bunions and 
things like that, not service connected. So the things 
we need as older women are not available to us. 


I'm happy and I am satisfied. I've been In the system- 
-I'm 100 percent through the VA. I've used their 
system since 1976. You have to wait a long time... I'm 
just happy that I'm seen... I've just had a good 
experience. 


I've been In the VA hospitals all over. I went up to 
Salisbury three times. I took my card and threw It on 
the desk and told them... I will never come back In that 
hospital again. I go to Columbia all the time. I was 
in the VA facility at Audle Murphy In San Antonio, 
Texas. I was In the VA facility in Dublin, Georgia, 
and I have never seen anything like that mess up there 
in that place. They need to close that hospital. Or 
go In and fire everybody In there and put somebody In 
there that will run that hospital and treat those 
veterans like they need to be treated. 


4 
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The attitudes as far as being in a new facility, 
[refers to new facility in Baltimore] I put it to the 
people like this: whether lt*s a new facility or the 
old facility, you've got the same jackrabbits running 
through there. So what was down in Lock Raven 
[recently closed facility] is definitely up at the new 
hospital . 


GAO COMMENTATOR; HOW WOULD YOU DESCRIBE THE CUSTOMER SERVICE AT 
VA ? 


Down in Washington, you pretty much have to wait on 
yourself, making your own beds and everything. Because 
I've been there — well, I've been there months at a time 
and pretty much had to take care of myself, make my own 
beds. They bring the sheets and lay them there and if 
you didn't make it, it wouldn't get made. 


They treat you like you're a charity patient. . .When I 
walk in there, I don't want to be ignored: I want to 
be treated like I'm a human being. They are there 
because I have to be there. If I don't have to be 
there, then they have no jobs. 

They try to make it as difficult for you as possible. 
They have lost the attitude of service. You are just a 
number. 


GAO COMMENTATOR: HOW CONVENIENT IS IT TO OBTAIN CARE FROM VA? 


I£ you go down there without an appointment, you can 
wait all day. You might have to wait until some time 
at night just to see a doctor. 


Out at VA you go to one place and sit there for 20 
minutes reading the newspaper. You move down to 
another spot for 20 minutes reading the newspaper. 
Pretty soon you almost miss lunch, and you feel like 
leaving. I don't know. I don't understand why it has 
to be that way. 


There's no parking, period. You park 20 miles away. 
Walk over and then get your appointment made. 

That's why everybody is there early. A lot of people 
are there early just so they can park... 

I see it all the time. People have to drop them off, 
then go park the car and come back, and sometimes, 
almost an hour, there's this poor guy sitting in a 
wheel chair. 
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GAO COMMENTATOR; DO VETERANS NEED h SEPARATE VA SYSTEM? 


There are things that happen In a war that don't happen 
any place else. And If you don't have a VA facility to 
take care of those veterans, you send them Into a 
general public hospital. They won't have any Idea of 
what to do. 


I really think they could better serve the veteran If 
they would abolish all the hospitals, tear them down, 
get rid of all the overhead. You can't Imagine how 
much money they spend all over the country every year 
to operate the VA. Just take that money and put the 
guys In a regular private hospital . 

What we are saying la that the VA would become an 
Insurance. Instead of giving service. It will provide 
the payment for the service. . .They would administer the 
Insurance portion of it. They wouldn't be the care 
givers . 

If you eliminate all the VA hospitals, you have to give 
veterans that have to use them a viable alternative. 

My belief Is that they could give them better care, 
because they would have more money. 

And certainly the guy would have a more cheerful 
atmosphere In a private hospital than you would In a VA 
hospital. 

I see nothing wrong with being Incorporated Into one 
big deal, as long as I got the same value as I get now. 


If we take the VA away, what else Is next? They are 
trying to lump us all In with everybody now that have 
never went to war, never got hurt. I feel like you 
keep the veterans' benefits separate. If they don't, 
we're going to lose them. 


GAO COMMENTATOR; SHOULD VA OFFER CARE FOR VETERANS' DEPENDENTS? 


If you are saying, well, you're going to have to 
make one decision, are you saying we make that one 
decision just for our personal needs? Or are we 
making them for our family's needs? Because for 
family's needs. If It's our family needs, "bye-bye 
VA," because I've got to take care of my family. 


I have no problem with the VA taking care of 
families but I don't want to see it at the expense 
of veterans who earned It, either. 


They're going to be offering well-baby clinics. 
Is that going to detract from someone getting In 
for a neurological problem? I'm uncomfortable 
with that. 


I can't see my wife going to the VA hospital, 
period. And I can't see the kids going. 
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There’s a lot of things in the VA hospital I 
wouldn't bring my kids in to see. I mean it would 
totally--you know, we'd walk in the door and then 
all of a sudden you've got about three or four 
people screaming at the top of their lungs or 
talking to themselves. 


It's like going into a bad Greyhound station. 


The VA was created to take care of the individuals who 
bore the brunt of the battle, not for my wife and not 
for my kids. 


GAO COMMENTATOR; UNDER ONE HEALTH REFORM PROPOSAL, ALL CITIZENS 


WILL BE 

: ABLE TO CHOOSE A HEALTH 

PLAN IN THEIR AREA. VETERANS 

WILL HAVE ONE ADDITIONAL OPTION 

IN THAT THEY WILL BE ABLE TO 

SELECT 

VA AS THEIR HEALTH PLAN. 

VETERANS , 

LIKE OTHER CITIZENS, 

t239ns 




RESULT, 

VETERANS MAY NO LONGER 

BE ABLE TO 

PICK AND CHOOSE AMONG 


THEIR DIFFERENT INSURANCE PLANS. 


GAO COMMENTATOR: SHOULD VA SET UP MANAGED CARE PLANS TO COMPETE 
WITH THE PRIVATE SECTOR? 


I would not go to the VA if it became like an 
ordinary place... a one-size-f its-all institution. 


VA's going to be in the same business, with an 
advertising budget and marketers and the whole 
bit. Is that where we want VA to go? They were 
not set up to compete with a private HMO [health 
maintenance organization] company. If they start 
doing that, does that dilute what they were 
chartered to do when they were established, which 
was take care of disabled veterans? I don’t know 
that they should be competing. 


I don't know that the veterans wouldn’t get lost 
in the shuffle or the bottom line. 


People made sacrifices, commitments, and did 
things based on a certain level of understanding, 
and if you're going to change it, okay. That's 
certainly the Congress' right to change it, but 
they shouldn't change the deal they already cut 
with people in the room. 


[For VA to compete] .. .that would be a couple more 
billion dollars thrown in the trash can... But it's 
a big black hole. It's a lot of money thrown down 
the drain. I'm sure that they could — I wonder 
what the studies say, but I'll bet that if they 
just paid the insurance premium on each veteran 
that went to the VA hospitals, they would have a 
cost savings--a measurable cost savings. 


And now we're turning them into just another 
doctor schlep outfit. They're out there 
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schlepping for more patients so that they can 
dilute what some of these guys need. 


I also say that I don't want to give away what I 
have. I would like to see the VA stay the way It 
Is . 


I don't even think It should become an option. 

It's an entitlement. ¥ou should have an option of 
going to the regular Insurance plan everybody else 
has, and you should also have the entitlement of 
going to the VA If you so choose. 
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GAO COMMENTATOR! COULD VA EFFECTIVELY COMPETE WITH PRIVATE 
SECTOR PLAMS7 


I think that would be a lost cause. 


If Lee laccoca can take the Chrysler name that was 
In the toilet and bring It back up, then they can 
do the same thing with the VA. 


I think It Is logical to conclude that the 
Veterans' Administration doesn't really have a 
reason to exist In terms of cost benefit...! would 
have to think seriously about Is whether or not 
eliminating the Veterans' Administration health 
care also eliminates the symbol of responsibility 
to veterans who had service-connected problems . 

In balance, I don't know which way I would go. I 
know which way Is logical, but the country Is run 
on politics. Eliminating the symbol possibly Is 
dangerous, so I don't know. 


I still think that there are a lot of veterans 
that are probably Inefficiently warehoused In 
veterans' hospitals — that are there permanently. 
Where are they going to go? 


I think emotionally It would hurt one group--a 
group of veterans that have been dependent on that 
[the VA] . That's their security, and I think It 
would be devastating to those people that have 
been using VA all along. 


GAO COMWEHTATOR! WHAT FACTORS WOULD YOU COHSIDER IW SELECTING VA 
FOR YOUR HEALTH CARE? 


A lot of people are going to look Into reputation. 
A lot of people who have already been to the VA, 
to the bad ones In particular, are going to take 
Into consideration how they were treated at the VA 
before. They're going to think about this. 

They're going to say, do I want to go back to that 
same damn system again? No. They're going to say 
no. 


The VA hospitals are In sympathy with our 
particular needs. If we went to outside 
providers, we would have to start from scratch to 
explain to them what our particular problems 
are... I think wo need to — to maintain the 
veterans' hospitals. 


I really think that you guys need to look at the 
connection between politics and what happens with 
Congress and the VA hospital. . .When they say, "cut 
the budget," what ends up happening? The question 
really Is related to disconnecting veterans' care 
from the whims of politicians. 
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GAO COMMENTATOR; IF YOU WERE SECRETARY OF VA, HOW WOULD YOU 
CHANGE VA TO COMPETE IN HEALTH CARE REFORM? 


He'S got to sell the Idea, he's got to market the 
whole thing. He's got to attract good doctors, 
and then tell the people that are out there we got 
great doctors, and then bring in the people. 
Anything a business would do. What would Kaiser 
do? He should ask hlaiself every day, what would 
Kaiser do, what would Cigna do, what would anybody 
else do that's In the business. 


To streamline the outpatient system. I think that 
that's where they're really overloaded Is 
outpatient clinics. 


For the VA to get Into contention as a runner In 
this business of providing health care to the 
people out there, it's going to have to Improve 
Its Image. 


I'd like to see every one of those people fired. 


I would certainly allow autonomy. For example. If 
in Prescott, Arizona, their VA had all rural 
people far away, I would develop some kind of 
service that could get out to those people. If 
I'm In downtown San Francisco, or someplace where, 
you know, I think In Seattle, they have one 
downtown. Maybe there is a different kind of 
service I would provide, but I would try to make 
sure that my local administration had some kind of 
autonomy to service their populations, whatever 
they have to deal with. 


The VA hospital here has a good reputation. Other 
VA hospitals don't have such a good reputations, 
yet they're all In the same plan. Somebody really 
should get around and look at them all and say, 
you know, this Is "good," "what you've got stinks 
and get rid of It," and "mimic this better and do 
more like this." 


In summary, veterans expressed a wide range of views 
about the most appropriate role for VA under health reform 
and about the care provided by VA facilities. While their 
views may not be representative of the nation's 27 million 
veterans, many of the concerns expressed — such as excessive 
waiting times and poor customer service — have been the focus 
of prior GAO reports and hearings by this and other 
congressional committees. VA should consider such 
Improvements as a necessary Ingredient for competing 
successfully In a reformed health care system. 

Mr. Chairman, this concludes my prepared remarks. I 
would be happy to answer any questions that you or the 
Subcommittee may have. 
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STATEMENT OF JOHN R. VITXKAC8, ASSISTANT DIRECTOR 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION 
THE AMERICAN LEOION 

BEFORE THE SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
COMMITTEE ON VETERANS AFFAIRS 
0.8. HOUSE OF REPRESENTATIVES 
APRIL 20. 199 A 


Mr. Chairman and Members of the Subcommittee: 

The American Legion appreciates the opportunity to present 
testimony on veterans' perceptions of the present VA medical 
care system and their views on the future of VA medical care. 

Mr. Chairman, at the outset, we wish to commend Secretary 
Brown in his efforts to educate Veterans Health Administration 
(VHA) employees to the concerns and problems of veterans. The 
Secretary's "Putting Veterans First" campaign is no different 
today than the effort undertaken nearly 50 years ago when then 
VA Administrator General Omar N. Bradley stated, "He are dealing 
with veterans, not procedures: with their problems, not ours." 

It seems that in the interval between these two administrations, 
veterans' sacrifices and concerns have become less conspicuous 
to the American public. 

Today, this Subcommittee is seeking answers to many 
theoretical questions concerning veterans' perceptions of the 
future of VA health care. The American Legion has not conducted 
a market survey of veterans' attitudes toward VA, nor can we 
categorically speak for all veterans. We will share with you, 
however, our concerns about the present VA health care system, 
based on direct observations and through anecdotal information 
provided by veterans. 

Mr. Chairman, the VA health care system has many strengths 
and weaknesses. Over the years, VA has developed a first rate 
medical care system, limited only by constrained resources. The 
primary question of how veterans view the VA is communicated in 
terras of "the process versus the end-product". To many veterans 
the "process" is extremely complicated and time-consuming. 
Eligibility for VA health care is so restrictive and convoluted, 
that few veterans truly understand the rules that regulate 
access to care. Few veterans really understand that a VA 
medical center may have empty beds, not due to a lack of patient 
demand, but because the facility does not have sufficient 
resources to provide care to all who seek treatment. Veterans 
are confused when they learn they are eligible to be treated for 
a certain condition as a hospital inpatient, but they are not 
eligible to receive less costly care for the same condition as 
an outpatient. Under health care reform, VA will be challenged 
to attract as patients, veterans who have previously been denied 
care or have been treated with a less than kind attitude. 

The American Legion is aware of many veterans who are very 
complementary of the care they received in VA. Conversely, we 
are also aware of many veterans who, for one reason or another, 
have developed a poor image of VA health care. Many of the 
unfavorable opinions held by veterans of VA are justified on an 
individual basis. Some veterans may never be persuaded to give 
VA a second or a third chance. However, with impending health 
care reform, VA has an opportunity to conduct educational and 
informational outreach to many veterans, both male and female, 
and perhaps dependents of veterans, to offer them health care 
which can be as first-rate as any offered by other health care 
providers. 

Over the past year. The American Legion has testified 
before various Congressional committees concerning its views on 
VA's role in national health care reform. We believe the 
Congress has an opportunity, via health care reform, to correct 
the many inconsistencies which regulate eligibility for access 



119 


2 


to care. By adopting the various recoDmendations set forth in 
An ABerlesn Legion Proposal To Improve Veterans Health Care, 
among other helpful proposals, veterans' perceptions of the VA 
health care system can become predominately positive. 

In addition to legislative and regulatory changes, VA must 
undergo a major “cultural** renaissance. It can no longer be 
business as usual when it comes to the way veteran patients and 
their families are treated as they approach VA for service. 

There must be a focus on making those folks feel that VA exists 
to serve them and to care for them, simply because it does. If 
the veteran patients go away, VA goes away as well. The 
business posture assumed by VA must be one of dedicated customer 
service. Hany veterans and some VA employees object to the use 
of the word “customer" when referring to receipt of care in VA. 
However, as in any situation wherein a business relies upon the 
consumption of their services by others for its continued 
existence, that consumer is a “customer." Truly a veteran 
first, but a customer as well. The cultural changes must cross 
all organizational lines. There must be a change in attitude, 
environment, acceptability and availability of service and 
amenities so that the veterans health care experience becomes 
more than just tolerable. These types of change cannot be 
regulated or legislated. They must come from within VA through 
education and example. 

It is difficult for veterans to believe that the nation 
will maintain its special commitment to their health related 
concerns when, among a myriad of health care reform initiatives 
introduced in the Congress, only one • H.R. 3600, addresses the 
eligibility and financial reforms needed to enable VA to chart a 
new beginning. The American Legion is rather dismayed when, 
upon contacting the sponsors of various health reform bills to 
discuss VA's role in national health care reform, little or no 
consideration has been given to VA. That leads us to believe 
that few members of Congress, outside of the members 
representing the Congressional Committees on Veterans Affairs, 
have tangible knowledge of the many contributions VA has made to 
the collective health care system of this country. 

Today, the large majority of VA patients are service 
disabled veterans, or financially indigent veterans. We cannot 
begin to guess how many current VA users will decide to use 
non-VA facilities, given a choice under health care reform. 

The issues of relative access to care, the degree of primary 
care and specialty services available, appointment and waiting 
times to see a health professional, out-of-pocket costs, and the 
veterans identification with the VA as a special benefit earned 
in service to their country, among other factors, will all play 
a role in determining how eagerly veterans respond to a reformed 
VA hospital system. 

The answers this Subcommittee is seeking on how veterans 
will view a reformed VA medical care system, and how they will 
respond in kind, depends largely on the shape of new legislative 
authority regulating a reformed VA, brought about through health 
care reform. Many questions concerning what standard benefits 
package will be offered to veterans through VA still needs to be 
determined. Other issues such as the premiums, copays or 
deductibles, charged to discretionary care veterans still have 
to be set. Until we see what final health reform bill emerges 
from the Congress, it is difficult to assess its impact on VA. 

We do believe, however, that if the reform of the VA health care 
system is accomplished with careful consideration to all of the 
issues the Legion and other veterans service organizations have 
testified to over the past year, we feel confident that a 
better, more responsive VA will emerge. 

Veterans care about the same issues as all Americans when 
it comes to making health care decisions. These include: 
quality of care, convenience, professional courtesy, cost, 
timeliness of care, and other like factors. The judicial use of 
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the Health Care Investment Fund proposal contained in H.R. 3600, 
can help VA develop needed primary care clinics closer to 
veterans in rural and urban areas. It makes no sense to The 
American Legion to require VA to reduce up to 25,000 VHA 
employees over the next five years, under the National 
Performance Review plan, at a time when VA is embarking on its 
most important reforms ever. In order for the VA of the future 
to be successful, it has to be competitive with other health 
care providers. In the view of The American Legion, the 
National Performance Review plan, if applied to the VA medical 
care system, will place VA at a great disadvantage right from 
the start of health care reform. 

Mr. Chairman, The American Legion has heard from its 
membership that it wants the VA health care system, its 
affiliated academic and educational training programs, its 
research programs and its impact in every congressional district 
of this country to be improved and maintained. In the final 
analysis, it is up to the members of Congress to shape the VA of 
the future. The Legion has placed its proposal regarding 
necessary improvements to the VA medical care system before 
you. We are ready and eager to continue a dialogue with the 
Congress to ensure that the reforms about to be considered 
regarding the VA medical care system, are undertaken with a view 
to Improving and building upon the many successes that VA 
medicine and medical research has experienced over the years. 

Mr. Chairman, that concludes our statement. 

*********** 
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Mr. Chairman, thank you for requesting AMVETS' views on reforming VA healthcare, 
its effect on veterans, their attitudes toward VA, and their participation in the process. 

The questions you posed for our consideration are certainly relevant to VA healthcare 
reform. To answer most of those questions accurately will require a polling of our 
membership, and we are proceeding with a poll in the July issue of our national magazine. 
We will be happy to share the results of the poll with you when it is completed. Until that 
time, AMVETS hopes that you will accept our statements as generally reflective of what the 
national staff thinks veterans would want when reforming VA healthcare. 

• What do veterans think about VA healthcare and how do they compare it to 
community providers! 

Veterans believe the many facets of the VA medical system are generally equal to or 
better than their community providers. They want VA to be a modern, community-based, 
technically competent and compassionate medical system that understands that veterans' 
healthcare is their primary mission. Veterans take pride in a well-run VA facility and in the 
facility's contribution to their communities and the nation. They also think VA is infected 
with medical bureaucrats whose main job is to deny access to care. They are frustrated with 
absurd eligibility rules and surly employees. They are also quick to praise those who provide 
good service. In short, they view VA as their system, and resent what they view as a lack of 
understanding and compassion by Washington. 

• Rate VA relative to community providers for quality, convenience, choice, 
amenities, staff, cleanliness, cost, proximity, timeliness. 

While those veterans who are able to get into the system appear to be reasonably 
satisfied with the technical quality of care, there are major concerns about bureaucratic red 
tape, eligibility, distance, amenities and waiting times. Technical quality is as good as or 
better than non-VA. When one analyzes a scandal such as the patients who disappeared a 
VA mental health facility in Virginia, the fault is really one of poor management and 
supervision, not poor medicine; convenience is well below community standards; staff 
politeness relative to other sources of care is a difficult call, but anecdotes abound about surly 
staff; cleanliness varies but is usually directly related to housekeeping staff's concern about 
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providing quality service; proximity leaves much to be desired and may be a major 
competitive roadblock; timeliness is not up to community standards - waits for appointments 
are long, and waiting rooms are crammed on appointment day. 

• How will veterans respond to healthcare provider choices brought by 
healthcare reform! 

The question of choice is important As envisioned in HR 3600, everyone's ability to 
choose will likely be limited in some way to a choice of systems or health plans - which may 
or may not include one's current healthcare provider. It is also obvious that much of 
America's medical system will be forced under managed competition and global budgets to 
move sharply away from the traditional fee-for-service method of delivery to a more groupr- 
based system not far-removed from the VA trxxiel. 

VA must be allowed by Congress to adopt quickly those parts of private healthcare 
systems that appeal to most Americans - like community-based providers for primary care 
needs and family care. AMVETS feels that if VA transitions quickly to a system that is more 
community-based and sheds itself of the current eligibility rules which limit access, veterans 
will have a reasonable level of choice in making healthcare provider decisions. 

• Will current users remain with the VA system! Will non-users turn to the VA 
for care! 

According to VA statistics, of the 2.99 million applications for VA medical care last 
year, nearly 2.9 million were from mandatory category veterans. And of those, about 1 .4 
million were low income veterans. Only 73,000 applications were from discretionary 
category veterans. It is obvious that a large percentage of those seeking VA care do so 
because of the cost advantage VA offers and will gain broader access to the medical 
establishment under national healthcare reform. 

There have been several studies regarding this question and since the results have 
varied widely, it is difficult to make a firm prediction. What is clear though, is that VA must 
get the eligibility reform sought by all the veterans service organizations and evolve to a mote 
community-based system. AMVETS is confident that if you build a VA system that is veteran- 
focused, that provides Icxal access, that treats a veteran's family, that promotes researrb into 
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problems either unique or highly prevalent in the veteran population, veterans will come. 

Survival of the VA system requires giving as many people as possible a stake in its 
success. That is why it is necessary to bring VA out of its isolation and integrate VA medicine 
more effectively with the rest of the national medical establishment while at the same time 
retaining VA's dedication to caring for veterans. A community with a local VA "franchise" 
clinic or storefront has a stake in VA medicine. Local medical professionals then have a stake 
in VA medicine. The local pharmacy then has a stake in VA medicine. Local suppliers then 
have a stake in VA medicine. And most importantly, with eligibility reform, all local veterans 
have a stake, not just the few who live close enough to existing medical centers and are 
mandatory category veterans. 

In short, the structure of the VA system will have a great deal to do with how many 
veterans choose the VA system. If it remains the bureaucratic, red tape-bound system 
available to only a very few veterans it is probable VA will become the source of last resort 
for those who are unable to afford care elsewhere or those who need the highly specialized 
care VA does so well. That model is not an example of a quality medical system. 

• What about dependent care? 

Under the current eligibility rules, few dependents are able to get care from the VA, 
Studies have shown that a veteran's spouse has great influence over the family's choice of 
healthcare provider. A VA health plan that accommodates dependents not only would create 
new revenue streams, but would also enlarge the stakeholder population and improve 
services for female veterans by creating the critical mass required for cost efficient care. 

• Will the private sector system look more like VA or will VA look more like the 
private system? 

As stated earlier, it is likely that private medicine will begin to look more like the 
group-based VA system. And hopefully, VA will begin to look more like the private system. 
With the exception on its emphasis on treating veterans and its cost advantages to mandatory 
category veterans, the post-healthcare reform differences between a VA system facility and a 
private facility should be transparent. In fact, the systems should often be the same facility 
or health professional. 

• Will half of current users change to non-VA providers under healthcare reform? 
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It depends on the design of the VA system, as stated in previous answers. 

• Will a quarter of current users change to non-VA providers under healthcare 
reform f 

It depends on the design of the VA system, as stated in previous answers. 

• Will more veterans come to the VA under healthcare reform! 

It depends on the design of the VA system, as stated in previous answers. 

Mr. Chairman, we have offered no hard data to you today, but will be bappy to share 
the results of our upcoming poll. Like the launch of any new product, there are uncertainties 
that can only be answered once the product hits the shelves. The nation has invested 
significant (although insufficient) resources in caring for its neediest veterans, and those 
resources should be built upon, not junked in favor of a one-size-fits-all approach to the 
delivery of medical care. We look forward to assisting in providing solutions to reforming the 
way the nation upholds its commitment. That completes our testimony. 
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Good morning, Mr. Chairman and members of the Subcomminee. We appreciate the opportunity 
to testify on veterans’ perceptions of their health care in the community and in VA today. 
Veterans’ perceptions as well as their expectations of health care are critical to the present and 
future ability to recruit and retain veterans, and possibly their dependents, in the VA medical 
system. We thank the Subcommittee for recognizing the importance of perception in making 
concrete recommendations to VA for its improvements. We olso congratulate VA on taking some 
proactive steps in determining their information needs to enable them to improve the system for 
veterans successfully. Many of their findings were reflected by our ovm findings — some, 
however, were somewhat contradictory. We look forward to seeing results from the new hospital 
inpatient survey instrument in FY 1994 and those for other venues of care in future years. 
Hopefully, these tools will enable VA to critically assess their needs for significant improvement 
in areas that veterans who participated in our studies identified as problematic. We are also 
happy that the survey was designed to be flexible in responding to local needs for information. 
We hope that VA field staff have been actively involved in the development of these patient 
satisfaction survey tools and are satisfied that they appropriately meet the needs of local 
management. If it is true that "all health care is local," giving the field an accurate means of 
measuring their successes and needs for improvement is far more important than assessing the 
strengths and weaknesses of the system overall. We look forward to hearing far more from VA 
as their data collection efforts in this venture progress. 

Paralyzed Veterans of America's Health Policy Department undertook two studies from which 
we will be primarily drawing our comments today. The first is a scries of focus groups PVA 
commissioned from Shugoll Research. This sUxly looked at several cross-sections of the 
veterans’ community. In our analysis, we included current system users, lapsed users, and 
veterans who had never used the VA medical care system. We talked to female as well as male 
veterans, black as well as white, rural as well as urban, service-connected as well as nonservice- 
connected, and veterans of all ages and combat eras. We conducted a total of 14 of these 
discussion groups in six different locations representing the four Veterans Health Administration 
regions across the nation. While we do not purport that our attempt to be representative of cross- 
sections makes the results of our focus groups statistically significant, the consistency of their 
responses in different areas allowed us to note trends in veterans’ attitudes toward health care and 
VA among regions and among groups of veterans whose familiarity with VA services differs. 

The second source we base our testimony on is an in-house survey developed for PVA’s 
membership, that is veterans with spinal cord dysfunction, examining their health care 
preferences. This membership survey polled l,2(M) of our members between November 5 and 
December 31, 1993. We consider this second study to be statistically representative of the 
perceptions of our membership offering us a good balance for the anecdotal information collected 
in the focus groups. 
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Mr. Chairman, we are not here today to tell you that all is well in VA, but neither are we here 
to predict its demise — far from it. PVA’s original Strategy 2000 report proposed that because 
of unilateral shifts in patient treatment modalities, structural changes in the delivery of care and 
reorganization brought on by implementation of a comprehensive national health care reform, VA 
could lose up to 50 percent of its inpatient hospital beds and up to 25 percent of its current 
outpatient visit load. However, this so-called "worse case” scenario is no longer valid in light 
of the VA’s incorporation into the fabric of current national health care reform scenarios. The 
original "worse case scenario" published in Strategy 2000 last year supposed three hypothetical 
conditions: 1. the standard benefits package for the national health care reform plan would be 
comprehensive and require minimal out-of-pocket expenditures; 2. VA eligibility would remain 
as it is today; and, 3. VA would continue to be underfunded. The American Health Security 
Act, as proposed by President Clinton, would significantly alter this scenario by allowing VA to 
provide the same basic benefits package as other providers at no expense to core-group veterans. 
VA will also be able to continue to provide additional services veterans are eligible for under 
Title 38, U.S. Code. It would also provide substantial funding for VA to invest in projects 
systemwide that will strengthen programs and enhance access to make VA a more attractive 
choice for veterans. The Clinton plar\ is a gamble, but it gives the VA the opportunity to render 
the "worse case scenario" obsolete. 

Our analyses have given strength to this argument. VA appears to be delivering certain services 
very well and offering comprehensive coverage for services not readily available to veterans in 
the private sector, particularly specialized services for veterans with spinal cord dysfunction. VA 
does have its problems, however, not the least of which involve the way it is perceived externally. 
Perceptions may have ramifications for patient recruitment efforts as VA enters into competition, 
particularly in recruiting the non-user and lapsed user populations as the VA’s own customer 
survey revealed. Unfortunately, Mr. Chairman, perception is just as important as reality for any 
individual making health care decisions. Anecdotal information is more tangible and accessible 
to many individuals than statistical truth. For example, letting a veteran know that all VA 
facilities voluntarily either meet or exceed quality standards set forth by the Joint Commission 
on Accreditation of Health Care Organizations will not be as meaningful as his personal 
knowledge of the time Uncle Charlie had to wait four hours to be seen in the ophthalmology 
clinic or how rude the clerk was the time his neighbor Joe went in with a slipped disk. It is also 
true that most individuals tend to weigh service issues (or hotel amenities) more than medical 
care issues in assessing the quality of care they received. This is Hue of veterans and non- 
veterans alike because laymen are not typically equipped with the type of information they need 
to make educated choices in health care consumption. Few understand the accreditation process 
for providers — either hospitals or physicians — and fewer still make decisions based on this 
knowledge. Service-related issues are far easier to understand and assess and contribute most 
directly to the patient’s image of the provider. Bad news also travels a great deal faster than 
good and the media has ensured that VA has had more than its share of black eyes, VA should 
have long ago been more active in correcting its image problems and proclaiming its 
accomplishments. Image is a major hurdle for VA to conquer in establishing itself as a 
successful competitor in tomorrow’s reformed health care system. In short, there have been 
multiple sources of bad news about VA without much good news to balance them... and VA does 
have good news to share, 

PVA Members 

Some of the best news we got from these studies, for example, is that, by and large, our members 
appreciate the services VA provides them. Both the focus groups and the membership survey 
identified a great deal of satisfaction with VA services received. Obviously, this response was 
not universal — it varies, particularly, from facility to facility. From the focus groups, however, 
it is apparent that our members are grateful that there is a resource available to them that 
understands the specific needs of patients with spinal cord dysfunction and addresses these needs 
in a comprehensive way. In San Diego, one of the four locations in which we spoke to our 
members, veterans are especially happy with the care and the facility. They complimented the 
nurses as friendly and intelligent and the doctors as caring and concerned. They praised the 
holistic approach staff used to rehabilitate patients — classes on life style issues, such as sexuality 
and diet, as well as helping patients relearn basic daily life activities. They complimented the 
effort staff exerted to channel patients through the system when they required care outside of the 
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center. Some stated that they had moved to the area to be close to the VA medical center there. 
They were, however, far from consistent in applying this positive view to other SCI centers in 
which they had received care. 

Complaints from veterans with spinal cord dysfunction arc primarily in the areas of service and 
accessibility. Their complaints are not trivial — particularly in their concern for accessibility to 
a provider who understands how to treat a spinal cord injured person. Some of our members 
protested that they were subjected to care from providers who knew virtually nothing about spinal 
cord injury, particularly in facilities without spinal cord injury centers. Focus group participants 
were particularly critical of residents in some academically affiliated VA medical centers who 
appear to be too anxious to use spinal cord injured veterans to satisfy their own academic 
requirements rather than to meet the patients' needs Other members claimed (Iiat their centers 
knew how to treat injuries, but that it was extremely difficult to access the care because of 
cutbacks in clinic hours and staff. Still others complained of the staffs lack of regard for their 
needs and their general insensitivity, even hostility, at some centers. A few veterans distrusted 
care in VA medical centers, generally, and preferred only to receive prosthetics, orthotics and 
prescription drugs from VA. Even with these complaints, however, the consensus of all of the 
groups consisting of veterans with spinal cord dysfunction could find strengths in the system and 
looked for answers inside, rather than outside of VA to addressing whatever concerns they 
stated. 

In our membership survey, a quantitative approach to addressing these same types of issues, we 
found relatively similar views. Views of our membership might be considered a "watermark" for 
assessing tlie attitudes of VA system users. Many of our members describe VA as their principle 
health care provider (63 percent). 85 percent of respondents indicated that they had received VA 
health care services in the last five years. These individuals are highly reliant upon VA for their 
health care needs; 71 percent, for example, used a VA facility for their last physical and 65 
percent said they would use VA in the event of a serious illness. PVA’s memberships VA 
utilization rales are consistently higher than those of other veterans service organizations. That 
our members express a general satisfaction with the VA system and a definitive desire to go to 
VA to receive specialized services over any other heMth care provider in the country speaks very 
well of VA. PVA members overall experience, because of this high utilization rale, is 
representative of multiple exposures to VA care and, therefore, their opinions can be considered 
extremely well informed. 

Why do most of PVA’s members choose VA for care and what would make them more likely 
to use it? According to both the anecdotal information collected from the focus groups and our 
membership survey it is for the specialized care they are fairly confident they will be able to 
receive (here. According to our survey, veterans with spinal cord dysfunction also are far more 
reliant on some types of care at VA than others. Some of this variation may be due to variations 
in eligibility classification and individual needs. Most of those surveyed by PVA use VA for 
prescriptions, prosthetics, and rehabilitation. They arc less likely to use VA for denlisliy, for 
nursing care, and for psychiatric care. PVA members are most likely to be unhappy with VA 
as an inpatient provider because it is "inconvenient" or because staff lack SCI training in certain 
locations. Most of our members feel that VA’s quality is slightly better than "the average 
community hospital," most significantly because of its superior technical capability and the 
expertise of (he medical staff. 

It is clear from the results of both our studies that VA should do more to sensitize staff — from 
physicians to residents to allied health professionals — to the specific medical care needs of 
veterans with spinal cord dysfunction. In academic centers, an assigned physician or case 
manager with expertise in handling spinal cord dysfunction should actively supervise all medical 
care delivered by residents or those less familiar with spinal cord dysfunction. It is also clear that 
services for these individuals need to be more readily accessible — both in terms of clinic 
availability (offering better clinic hours) and geographic distribution of outpatient clinics — to 
prevent conditions beginning to manifest in the spinal cord injured patient from becoming 
exacerbated. As is true for other patients, VA staff should be encouraged to be friendly and 
helpful at all times. 
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Other VA System Users 

As mentioned earlier in this testimony, PVA focus groups attempted to look beyond its 
membership for anecdotal information that would allow staff to assess the best recommendations 
to make to VA for steering strategic planning efforts for the VA medical care system in the 
future. Like VA. our intent was to look at the potential market of veterans — both current users 
of the VA system and lapsed and non-users. Like VA. we found that VA*s best potential market 
is those who have the most familiarity with the system — that is, those currently using the system 
and, perhaps also, their dependents. Some veterans who have fallen away from the system 
because of access issues are also eager to regain access to the system — in our groups this was 
particularly true of rural veterans (we happened to choose a community that was distraught over 
the recent closure of its VA satellite clinic). Regardless of past uljlj2ation, veterans without other 
insurance options were receptive to the idea of enrolling in VA health plans. Other veterans from 
our studies were not anxious to enroll. By and large, our discussions with lapsed users indicated 
that they were the least favorably disposed to enrolling in VA. Non-users did not have much 
familiarity with VA one way or the other, but negative portrayals of VA in the press seem to 
have hurt its image with these individuals. It is important to note, however, that most veterans 
want VA available for them if they need it, and most certainly for their comrades-in-arms who 
are presently using services, particularly for service-connected problems. 

Compounding these problems is the fact that veterans have a poor understanding of who can use 
VA. The vast majority of veterans we interviewed were eligible now for VA services either by 
virtue of a service-connected disorder or by income level. Many did not know that they were 
eligible. Presumably VA would accompany their recruitment efforts with a broad-based effort 
to educate all veterans of (heir eligibility for enrollment. 

Most often, resistance to the idea of using VA services came from the fact that it was not likely 
they would be able to choose their own physician. Choice of physician was of the utmost 
importance to veterans and this importance increased with veterans' ages and the presence of 
veterans or their dependents* special medical needs. Many veterans had established bonds with 
their community physicians (hat would be difficult to break. Many veterans claimed that even 
with significant financial incentives, such as lower premiums or copayments, they would not be 
parted from their physicians. Our discussions did not presume that VA would have considerable 
options for primary care in the community. This could conceivably include some of these 
community physicians and, if indeed, VA is allowed to contract for primary care in the 
community, perhaps some of these concerns would be addressed. Community provider options 
might also alleviate some of the concerns veterans expressed regarding VA care accessibility, 

Many veterans identified the importance of having case managers (preferably someone of their 
choosing) who would be familiar with their case histories and provide care continuity by 
shepherding Them through the system, helping them identify eligibility problems and simplifying 
administrative hassles. Case managers would personalize a complex, bureaucratic system for 
many veterans and enhance veterans’ sense of accessibility to the system by allowing them a 
direct point of contact within the system should problems arise. Case managers do not have to 
be physicians although they should be actively supervised by physicians. 

Veterans did identify the importance of cost and the breadth of covered services as playing into 
their considerations for health insurance. A considerable number of current VA users utilize the 
system now because it docs not cost them anything. We would assume that many of these users 
would continue to use the system for the same reason under health care reform — even if out-of- 
pocket expenses for health care were subsidized for some low-income veterans. Indeed if the 
breadth of the benefits package increases and enrolled veterans gain access to all the services VA 
has to offer and if certain changes were made, some respondents in our membership survey 
claimed they would be willing to pay a reasonable premium. Most veterans want better coverage 
for optical care, dental care, prescriptions and long-term care. VA could capture a market that 
was actively seeking cost-competitive coverage, but it will first have to ensure that a reasonable 
premium for veterans will cover the costs of these services. 
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Lastly, all veterans highly value courtesy, respect, and communicativeness in their providers. 
There is little doubt that VA will falter under health care reform if staff do not promote 
themselves and follow through on its own motto of "putting veterans first." To be most helpful, 
staff must be motivated by a pervasive culture that awards innovation, a management style that 
encourages autonomy and supports patient advocacy, and sufficient resources to empower 
employees to do the right thing for their patients. Without these factors, VA will have to share 
the blame for its employees lack of responsiveness and sensitivity. To promote this sensitivity 
VA should consider sponsoring in-house customer service training and significantly improving 
incentive systems to reward desired behaviors. 

Mr. Chairman, everyone knows that VA has an uphill battle to become fully competitive under 
any comprehensive national health care reform proposal, but it is nonetheless a battle that can be 
won, and probably with great success in certain areas of the country where VA is already a well 
integrated player in the community health care network. Veterans perceive quality where quality 
exists. Conversely, they will not be wooed with a glit^ advertising campaign in areas where VA 
facilities need significant improvement. Perceptions create their own reality and VA must be 
attune to the need to meet its users’ expectations to enhance their perception of VA health care 
services received. To achieve this goal VA must become more service-oriented and better 
equipped to actively respond to their users needs locally. Without these improvements VA is 
likely to disband in some of its service areas. We at Paralyzed Veterans of America believe that 
veterans, especially those with spinal cord dysfunction, would suffer a major loss if this occurred. 
There is no substitute for a veterans’ medical care system geared toward their special care needs 
and this is something all veterans perceive. 

Thank you for the opportunity to testify today, Mr. Chairman. Wc will be happy to answer any 
questions you may have. 
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WASHINGTON, DC APRIL 20, 1994 

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE: 

On behalf of the 2.2 million members of the Veterans of Foreign Wars of the 
United States I wish to thank you for inviting us to participate in today's hearing. 
Through the years the VA health care system has been of profound importance to 
veterans throughout the nation. In carrying out this nation's obligation o care for her 
military veterans in their time of need, the VA health care system has also proven to 
be of great service to all veterans. 

VA contributions in the areas of medical research and education have been 
instrumental in making overall American health care and science the best in the 
world. Further, in caring for medically indigent veterans in a highly cost effective 
manner, VA has reduced the burden which would have been placed on Medicaid as 
well as other federally funded social services. The savings accrue to benefit the 
American taxpayer. In our view, there can be no doubt that the VA health care 
system will be a critical and integral part of any national health care delivery system. 

The Veterans of Foreign Wars is committed to the premise that veterans, by 
virtue of the special service and sacrifice they have offered up on behalf of the 
national good, are entitled to special honor and recognition. The VA health care 
system-the world's largest integrated medical system— was created just for that 
purpose: to provide a special place where veterans exclusively would be provided 
treatment for their particular illnesses and injuries. 

Over the years, the VFW has clearly and repeatedly articulated its objective 
that the VA health care system be maintained and enhanced so that all veterans who 
turn to VA will be provided the state of the art medical care that they need and have 
earned. In this regard, the VFW acknowledges that the Administration is putting forth 
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a national health care plan which provides for the retention of VA as an independent 
health care provider for veterans, and even provides the potential for its becoming the 
health care provider of choice for all of America's veterans. 

Within the framework of the health care reform, the VFW will labor tirelessly 
to ensure that veterans retain their unique status among the nation's health care 
recipients, continuing to receive tangible evidence that their commitment to the 
country is recognized and honored. 

The VFW strongly believes that the quality of care provided at many VA 
medical centers is not only comparable to the private sector, but in many cases 
superior. Because of veterans' special needs, the system has been compelled to 
develop innovative and cost efficient ways of delivering care. Given the provision of 
an appropriate adjustment period and sufficient funding to better employ its resources, 
we believe VA will be well able to compete within a fair and equitable health care 
market. 

So long as V A is provided with the necessary funding and personnel to allow it 
to open itself up and care for the needs of all veterans, we believe the VA should be 
very successful in attracting veteran consumers of health care. We continue to urge 
the Administration and the Congress, however, not to forget the special needs and 
service of veterans, and the fact that VA anil not be automatically transformed into 
the health care provider of choice for veterans— sufficient funding and other 
adjustments are absolutely essential for this to come about. 

Mr. Chairman, this concludes my statement. Once again I would like to thank 
you and the other members of the subcommittee for your ongoing work on behalf of 
the well being of America's veterans. I would be happy to respond to any questions 
you may have. 
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Chairman Evans, members of the Subcommittee on Oversight and 
Investigation, my fellow veterans and friends, I am Herb Rosenbleeth, 
National Executive Director of the Jewish War Veterans of the USA, an 
organization which is proudly approaching our Centennial Celebration 
in 1996! 

During the past 98 years JWV has stood for a strong national 
defense and for just recognition and compensation for veterans. The 
Jewish War Veterans prides itself in being in the forefront among our 
nation's civic groups in supporting the well-earned rights of 
veterans, in promoting American democratic principles, in defending 
universal Jewish causes and in vigorously opposing bigotry, anti- 
Semitism, and terrorism - here and abroad. Today, even more than ever 
before, we stand for these principles. 

Before presenting JWV's views on health care reform, I wish to 
express our organization's appreciation to you, Mr. Chairman, and to 
the members of this committee for holding this hearing so that 
veterans organizations can publicly state our positions on the subject 
of health care reform. 

Hr. Chairman, the Jewish War Veterans of the USA has consistently 
supported and worked with the Veterans Administration - now the 
Department of Veterans Affairs - to maintain and improve the broad 
range of medical services provided to our country's war veterans by a 
grateful nation. 

JWV has consistently maintained that the VA must remain a viable, 
independent health care system. JWV further believes that all 
honorably discharged veterans, both service-connected and non-service 
connected, should be provided the full range of health care services. 
This is especially true in today's drive towards universal health 
care. Should the nation elect to provide health care for all persons, 
then for sure our veterans should be provided with the full range of 
those services. JWV includes preventive care, adequate quality, and 
guaranteed long-term care in the requirements for veterans health 


care. 
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Mr. Chairman, JWV is not at all convinced that the VA will 
survive under current health care reform proposals. These proposals 
seek to have the mostly underfunded VA system compete against private 
health care plans that are better funded. 

Over the past 25 years, veterans' programs have sustained a 
constant funding reduction. Overall, veterans' spending has declined 
from 4.4 percent of all federal outlays in 1977 to 2.4 percent in 
1992. Under the Administration's current economic plan, another $2,8 
billion in veterans programs will be lost during the next five years. 

Despite recent funding increases in the VA health care budget, VA 
has not been able to keep pace with current eligible veterans' demand 
for health care. This is because VA has neither overcome earlier 
funding deficits nor been able to position itself for the challenges 
of caring for the older veteran. Year after year, the VA must reduce 
the numbers of veterans receiving health care in order to cover 
underfunded inflationary health care costs, new program initiatives, 
and personnel and supply cost increases. Virtually the only VA 
category of workload that has not been reduced over the past four 
years is the outpatient workload, and that has been flat-'lined for the 
past several years. However, those veterans who are treated, are 
frequently forced to wait up to six months before they receive needed 
outpatient care. 

PERSOHMEL COTS ENDAMGER THE VA 

JWV is strongly opposed to the 1995 Clinton Administration budget 
which requires deep employee cuts for the VA. 

The $38 billion VA budget proposal calls for a net reduction of 
nearly 4,000 health care employees in fiscal year 1995 - the initial 
phase of an overall federal workforce reduction which would require 
the VA to slash more than 26,000 employees from its rolls over the 
next five years. Health care staff would bear the brunt of these 
cuts, since they account for approximately 90% of 

VA's workforce. It is without a doubt that these cuts will seriously 
hamper the VA's ability to provide health care and research to 
veterans and to compete under any universal health care plan. 

JWV strongly believes this is an extremely ruinous policy. 

Forcing VA hospitals, clinics and nursing homes to reduce staff will 
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obviously deny health care to many more veterans. Furthermore, it 
will significantly weaken the VA's ability to compete under national 
heath care reform. 

Indiscriminately cutting thousands of health care employees at 
this point, even before we have entered an era of health care reform, 
will effectively pull the rug from under the VA health care system. 
CON8TRDCTION PROGRAMS 

Recent appropriations for VA construction projects have not kept 
pace with existing demands. 

Historically, the VA construction program placed greater emphasis 
on inpatient procedures, while overlooking outpatient capabilities. 
Currently, VHA is developing a National Health Care Plan to review 
each health care facility's mission, in terms of the number of 
inpatient beds, outpatient workloads, individual programs and staffing 
levels. Once this review is completed and the VA's Facility 
Development Plan is fully funded, a realistic priority-based 
construction schedule can be established. 

Over the past decade, both major and minor construction accounts 
have been seriously underfunded. Money appropriated for minor/minor 
miscellaneous construction projects were diverted with the Department 
to help pay for other priorities. The non-recurring maintenance 
program has suffered a similar fate. Congress and VA must work 
together to reduce the tremendous backlog in minor/minor miscellaneous 
projects. VA has an aging medical infrastructure system that if is 
continued to be denied the necessary adequate construction funding, 
will continue to deteriorate and will not be able to support the 
required new program initiatives. 

MEDICAL RESEARCH 

JWV strongly opposes the Administration's FY 1995 recommendation 
to cut $41 million from VA medical research, an important recruiting 
incentive for health care professionals and a critical component of 
quality care. 
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JWV considers research to be ona of VA*a most important programa. 

During the program's 45 year history, VA-sponsored research activities 
have contributed to successful heart and liver transplants and to 
eliminating tuberculosis as a major public health problem. VA 
research has pioneered drug therapies for the treatment of 
schizophrenia, depression, hypertension and diabetes. VA-sponsored 
research has also been instrumental in developing the CAT scan and 
testing the cardiac pacemaker. 

We believe quality medical care includes clinical care, medical 
education and research. The three functions are interdependent 
research programs and must not be allowed to deteriorate. The present 
and future quality of health-care and rehabilitation depends on the 
DVA budget being adequately funded for medical research, a great deal 
of which is basic research that benefits all mankind, not only 
veterans. 

Mr. Chairman, we cannot expect veterans to sign up for VA health 
care plans unless we can be assured that the VA will get the resources 
to provide for their care on a timely basis. These resources must not 
only be included in the Administration's proposals, they must also 
clear both Appropriations Committees, and they must not be short 
circuited by 0MB. 

JWV strongly believes that if national health care reform is 
going to provide an entitlement for non-veterans, then this nation 
must do no less for those who have honorably served in our nation's 
armed forces. 

My mail and telephone calls clearly indicate that most veterans 
who can afford to do so plan to use health care systems other than the 
VA, In my opinion, the dire predictions of the General Accounting 
Office and the Congressional Budget Office will prove correct. It 
will all depend on the quality of care and the access to that care 
which will actually be provided. Will the veteran get an appointment 
on a timely basis? 

Veterans are being asked to sign up for a VA health plan without 
knowing what care will actually be delivered and without knowing the 
quality of that care. 



138 


Mr. Chairman, in my opinion, without adequate financing health 
care reform is a prescription for disaster for the VA. With VA 
hospitals short of personnel, behind civilian hospitals in 
construction and equipment, veterans who can afford to do so will not 
select the VA. Only by making the VA a first class system will there 
be any real benefit for veterans. Without adequate funding, health 
care reform will result in VA hospitals being used mainly by those who 
cannot afford to be in a civilian plan. 

Mr. Chairman, I would like to reiterate my sincere appreciation 
to you for conducting this hearing and I welcome any and all questions 
you might have. 
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Introduction 

Mr. Chairman and members of the subcommittee^ Vietnam Veterans of America (VVA), 
appreciates the opportunity to present its views on the issue of health care reform and veterans 
perspectives on VA health care. The issues before us today and those raised in your pre-hearing questions 
are inarguably the most important points for consideration in VA’s planning for the advent of health care 
reform. Veteran users - or non-useia -- will ultimately determine the fate of the VA health care system. 

Today, veterans who use the VA health care system generally do not give the service rave reviews. 
While there are select facilities, providers and programs within the VA which provide above average 
standards of care, the VA health system as a whole does not meet consumer needs in the areas of 
timeliness, ease of access, proximity, friendliness, convenience, choice of providers, amenities, etc. VVA 
is planning to survey our membership on these very issues in the next month and will be pleased to share 
our findings with the Committee. 


VA Defines Quality 

Part of the problem with VA health care, as we have previously noted before this Subcommittee, 
is that VA has traditionally defined its quality standards by its own criteria rather than that of consumers. 
VA has touted its health outcomes and JCAHO evaluations as comparable or superior to that of the private 
sector. While the figures are perfectly legitimate, these factors unfortunately mean little to veteran users 
of the system. 

Most veterans who use VA health care services are not astute in health care or consumer issues; 
the typical profile of a VA patient is elderly, single, male, uninsured or underinsured, unemployed or 
underemployed. This is to a degree a voiceless con^tuency because these are generally not the veteran 
population who subscribe to veterans service organizations. Telling these veterans that VA is a high 
quality health care provider based upon these outcomes statistics means little. These veterans essentially 
have nowhere else to get health care. 

The militaristic style and environment of the VA is tolerable for some men mostly the World 
War II vintage. But the fact that a majority of veterans presently eligible for VA health care by virtue 
of being service-connected disabled do not choose VA is an indication of the veterans’ opinion of the care. 
More knowledgeable consumers find the absence of consumer-friendliness factors of patient care equally 
if not more important to defining health care quality, and consequently in provider choices. 

Veterans’ Perceptions qf Quality 

One of the most imponant and encouraging points in VVA's paiticipation in the VA’s Health Care 
Reform Project Work Group process, is that VA leaiters have come to the realization that quality standards 
must be defined by the veteran consumer’s perspective. No longer can the needs of bureaucrats, teaching 
affiliations and researchers be met at the expense of die veterans this system was created to serve. VA 
does recognize that if the VA system is to survive, it will have to match and compete with private sector 
customer s^ice standards. 

Certainly when asked directly some veterans will say they feel the quality of VA health care is 
good. At the risk of being cynical, however, one must evaluate th^ responses with consideration of the 
individual’s viewpoint. First, the veteran should be asked if he or she actually uses VA health services 
themselves, if they use VA regularly, and if the individual gets health care services anywhere else. Also, 
the veteran should be asked if he or she is fearful of retribution from VA medical staff if an unfavorable 
review is given. 

While veterans are not necessarily satisfied widi the care they and their compatriots receive at VA, 
they seem fearful that if they don't defend "our VA system" they will lose this system and ultimately the 
special veteran status and services that go with it They seem to present an attitude of "it’s not great...but 
it’s ours". These veterans, who are generally the aging, pre-Vietnam era veterans, fear that any 
modifications of the system will make it worse or reduce services. They are concerned primarily widi 
long term care. 

What these veterans fail to realize, however, is that the demise of VA that they fear is precisely 
the outcome that will result if modifications are not made to VA’s current delivery system. From our 
experience talking with those among our constituency who use VA health services, it seems that there are 
some very real concerns not with health outcomes as VA has traditionally defined quality, but with the 
customer service aspects of quality — timeliness, ^oximity. courtesy, ease of access, amenities, etc. 
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While Vietnam-era veterans have often been labelled as radicals or rabble-rousers for their 
outspoken criticisms of the VA health care system, we are proud to note that this generation’s forthright 
advocacy has elicited many improvements in VA services. It wasn’t until the post-Vietnam era. for 
instance, that VA began to address the issues of Post Traumatic Stress Disorder and substance abuse, 
women veterans, environmental exposure, and general quality of care issues. If we are to preserve the VA 
health system’s mission of serving this nation’s veterans in a system of national health care reform, we 
must operate on the principle that "it's our system, let's make it work". 

Veterans' Specific Concerns 

Most veterans, along with the American population as a whole, are not terribly astute about health 
care services, delivery systems or choices. They seek care where they can conveniently access it, without 
really thinking about quality or customer service standards. When one is sick, these issues are not at the 
forefront unless he or she has a health care background, or unless significant deficiencies are noted. While 
this is not true of all VA facilities, most veterans who have utilized private sector health care providers 
can discern a lower customer service standard in the VA than in the private sector. There are a number 
of factors playing into this perception. 

Veterans, like the American public as a whole, have expectations of having their illnesses improve 
regardless of where they access care - VA or non-VA provitters. Americans seem to trust their physicians 
and other health care providers to make them get healthy. Therefore this health outcomes aspect of quality 
isn't really relevant to the veteran's perception of VA health care. 

The more important comparisons to make when evaluating VA’s competitiveness with the private 
sector are the distinctly "customer service" aspects of timeliness, convenience, proximity/distance to home, 
staff politeness and courtesy, choice of providers, amenities, cleanliness, and cost. In each of these, except 
perhaps cost, VA is deficient. And these are the factors veterans will evaluate in choosing a VA or non- 
VA health care provider. 


Current Customer Service Scenario 

VVA has utilized the following scenario to explain the customer service standards VA fails to 
meet. Consider a veteran who is generally feeling o.k., but wants a physical examination. He has used 
VA services on occasion in the past, and he is service-connected disabled. He calls the nearest VAMC 
to schedule the appointment and for a long period is not able to get through because the line is busy. 
When he reaches the facility by long-distance phone call, he is put on hold for 10 to 15 minutes. He 
certainly doesn't want to hang up. for fear he won’t get through again. Finally the appointment is 
scheduled for some six months in the future. 

On the day of the veteran’s appointment, he leaves home very early to travel the 150 to 200 miles 
to the VAMC by car or bus. When he arrives for his 10 a.m. appointment, he is forced to wait 4 to 6 
hours to be seen by the medical personnel. At that point his is examined not by the same staff doctor, 
but by a different medical student or intern from the one seen at the last visit. This student runs the same 
battery of invasive diagnostic tests as were conducted on his last visit. There is no medical reason for 
these tests to be repeated, but they are useful for the training purposes of the student. 

Let's presume that the exam detects a prc^Iem which will require surgery, such as a hernia. As 
a service-connected disabled veteran, he is eligible to get this treatment through VA. It is determined, 
however, that the hernia is not related to his service-connected condition. Therefore, because he is rated 
less than 50 percent disabled, he is not eligible to have the procedure done on an outpatient basis, as is 
the medically appropriate, cost-effective, private sector norm for this procedwe. So he schedules the 
surgery on an inpatient basis -- again having to wait 6 to 8 months. 

This veteran again travels the expansive distance back to the VAMC on the scheduled date of the 
surgery. When he arrives at the admissions desk he is "greeted" by a surly, disgruntled VA employee who 
treats him outright rudely. When he ftnally gets the lengthy paperwork processed, he is directed to his 
room. This is not a private or semi-private room, but rather a bay of 10 to 12 beds. He decides to call 
his family back at home to let them know he arrived safely -- but there is no phone. He wishes to pass 
the time while he’s waiting for the surgery by watching television — there is none. 

Finally the procedure is successfully completed, and he is returned to his room to recover. He 
awakes from the anesthetic in a room full of other patients and their guests. He finds himself in a 
compromised position — but there is no way to call a nurse. 
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Ultimately the medical outcome was successful. The outcome was perhaps exactly the same as 
a private sector experience. The difficulties he experienced along the way, however, would never be 
tolerated by private sector customer service standards. These are the areas VA needs to address in order 
to be competitive. 


Veterans’ Health Care Choices 

When push comes to shove and veterans are given a choice of health care providers, its really very 
difficult to say who will do what. This will depend upon the local VA managers ability to establish 
networks of providers to bring care closer to the veteran population, the cost comparison and generally 
the VA*s ability to erase its poor image by sprucing up its services, facilities and staff attitude. VA’s 
ability to competitively survive health care reform will be determined at the local level, and its success 
will probably vary wi^ly from service area to service area. 

Some veterans who use VA service now will continue to do so, others will leave the system. This 
depends upon the individual's needs and the aforementioned ability of local VA managers to adapt to the 
changing environment. Those veterans requiring VA's special expertise in blind rehabilitation, prosthetics, 
spinal cord injury care, PTSD and/or substance abuse treatment, etc. will likely continue to use VA 
services. The general population, however, is fri^teningly uncertain. Again, it depends upon the veterans 
perception of his or her local VA providers. 

Likewise, the actions of veterans who have never used VA are very difficult to anticipate. 
Frankly, I think its more likely that these veterans will give VA a fair chance to win them as customers 
than those who have used the system previously and been disappointed. Current non-users may try using 
VA if the cost or other incentives are attractive. If. however, they discern significant deficiencies in 
customer service or quality, they won't remain VA customers for long. 

Another very important aspect of health care choices that VA needs to consider is the fact that 
in most family units, it is the female that makes the health care decisions. VA will need to upgrade its 
sensitization to the gender-specific needs of females, both for women veterans and dependents of veterans. 
If VA is not prepared to provide comprehensive service to women and children either in-house or through 
airangements with non-VA providers, it will not be competitive. VVA doesn't believe it makes a 
difference to veterans and their families if this care is provided within VA or through VA-arranged 
community-based providers; it must be provided and the quality and customer service must be comparable 
to the private sector. 


The Future Role ofVA Health Care 

At this point in the game plan, its really difficult to predict whether more or less veterans will use 
the VA system when health care reform is implemented. We have seen the General Accounting Office 
(GAO) and Congressional Budget Office (CBO) estim^s of future patient-load and are also familiar with 
VA’s predictions of a bright future with high denmnd for services. VVA remains hesitant to grasp on to 
any specific prognostication, however, because the future of VA depends upon what the final reform 
package looks like, how VA fits into it, and how success^! VA is at planning its strategy to bring itself 
up to private sector customer-service standards. 

When deliberating about whether VA will look more like the private sector in a competitive 
environment, or if the current health care community will evolve into a VA-like system, I guess 1 would 
have to say that to a degree I think both will happen. VA must, if its going to survive, be a more 
customer-oriented system which networks to provide comprehensive care when and where the veteran 
health care consumer needs it provided. The priv^ sector, however, will have to operate a more 
managed care delivery system, in order to cerate in the most cost-effective manner possible; it is likely 
that for the Hrst time the private sector will be forced to operate under a global budget. 

The past history and present status of the VA illustrate what can happen to a large health care 
delivery system which is vulnerable to political pressure and public opinion. Regardless of the particular 
details of any programs adopted, the handwriting is on the wall. There must be emphasis on efficiency 
in delivery systems, cost effective utilization of allotted resources and quality health care as defined by 
the consumer. There is reason for grave concern when basic problems of cleanliness and privacy exist - 
- both for male and female VA consumers. 

Many veterans, including Vietnam era veterans, see the VA as the only tangible sign of the 
government's regard or appreciation for their military service. These days, some veterans are given to an 
argument over the semantics as to the VA being an entitlement rather than a benefit or visa versa. I have 
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used VA services for eight years. In the clinics and hallways of VA Medical Centers. I have watched 
veterans young and old endure the experience of being "lost" in the largest and most expensive care 
system in the world. The politicization of illness and disability is neither a benefit nor an entitlement. 
Yet this is undeniably the essence of what a health care system managed by Congress has by it’s very 
nature become. 

Because VA is mandated by the quotas of the "Reinventing Government" recommendations to cut 
personnel levels, there is little hope the system will be as competitive as it needs to be in order to survive 
health care reform. Courtesy and timeliness are factors which really mean increased personnel and 
increased salaries to attract quality staff. Unless VA is given waivers to allow for an implementation of 
new approaches to providing care, competitiveness is only a watchword and not a realistic outcome. 

The present missions assigned to VA need to be considered in the light of the health care reform 
changes. Real numbers of eligible veterans and present users of VA facilities, their locations and the 
nature and extent of their health care problems must be learned. The problems need to be defined before 
they can be solved. Reform means reassessing, realignment, repair, and reconstitution. I understand that 
VA is already attempting to assess its potential market and evaluate public relations approaches. This is 
exactly what needs to be done. 

Although past plans for a national health care program have rarely included provisions for changes 
in the VA. there is no doubt that any effort to truly change the nation's health care delivery system must 
include this largest agency in the nation. Justification for maintaining VHA will need to be based in 
reality, not as a response to pork barrel politics. 

Establishing Partnerships 

Without question the issue of greatest importance in the veteran community is the future role of 
VA health care and the changes that will come as a result of the work on health care reform. How will 
the VA sustain it's relevance amidst the sweeping plans to guarantee quality health care for all Americans? 
While many in the veteran community fear the changes that might result from this evolution, the process 
promises to be one of opportunity rather than crisis. It is important to remember that the VA does not 
operate in a vacuum. In states, counties, and cities all over America there are programs and services that 
are rarely factored into any discussion of assistance to veterans. 

State Homes. County Outreach Centers. State subsidies to disabled veterans, widows and orphans, 
funding for education, private industry apprenticeships for veterans and countless dollars and hours of 
volunteering from veterans service organizations are all actively reinforcing the present federal programs. 
How many of these services are duplicated or overlap? Is there active communication between agencies? 
It would seem that the task is to assess the real extent of these local and private programs and services, 
and to consolidate present resources in an effort to avoid duplication while ensuring that eligible veterans 
and their families receive a condnuum of quality care. 

One of the many lessons we learned in America’s military mobilization for the Persian Gulf War 
was the importance of the VA as a backup for the Department of Defense. As a Retired Air Force Nurse, 
who cared for casualties during the Vietnam war. 1 seriously questioned if the VA had the resources to 
adequately handle the kinds and numbers of injuries that were originally projected to occur if the land war 
became protracted. Perhaps the interface with military health care systems will remain an essential part 
of the VA mission. It is important to remember that such a vital role needs to be supported with adequate 
funding, planning and training of personnel and that this auxiliary system be in a constant state of 
readiness. In a new era of health care, there is immense potential for an integrated federal health care 
system which would capitalize on the strengths of the US Public Health Service, Department of Defense 
and Department of Veterans Affairs to provide quality health care for active duty military members, 
veterans and their families. 

Regardless of the shape national health care takes, there remains a great need to ensure that 
veterans who use the VA receive timely, courteous, quality care. While the VA can demonstrate that per 
capita costs for care are less than for care in the private sector, one has to question what we are talking 
about in regard to care? The VA needs to focus on quality as more than an outcome and more than 
utilization as the benchmark for measuring value in their delivery systems. 

Quality care is in the eyes of the users. Veterans know where to go and who to see to get the best 
care. They travel miles in a bus across Texas to a substance abuse program because the nurse there really 
lakes care of you if you are serious about your problem. They come from the backwoods of Maine and 
Vermont to West Haven to see two doctors there who really care. The opportunity of the future VA is 
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to focus on the services VA does best. Post Traumatic Stress Disorder. Prosthetics, Spinal Cord Injuries, 
Blind Rehabilitation, Homelessness, Seizures, Geriatrics are only a sample of the care VA does better than 
anyone. Other services can be arranged or complimented by developing a network of preferred providers, 
contracting reciprocal agreements with medical schools, increased utilization of Clinical Nurse Specialists, 
Nurse Practitioners, Physicians Assistants and Mobile Health Care Clinics. 

Because consumers of VA health care have rarely been purchasers of that care, the sense of 
accountability to the customer>consumer-veteran has never by felt by VA. In each of the VAMC's 1 
visited, I suggested that an Advisory Committee be formed to give veterans an opportunity to have input 
in the process, a forum to raise questions and defuse misinformation, as well as working with the hospital 
administration to improve conditions. As these committees have begun their work, there has been a 
reluctance in some places to share even this small amount of "power". However I am also happy to say 
in others like the West Haven VAMC, we have truly developed a partnership which has strengthened the 
consumer-provider relationship and promises to be a new resource for improved conditions at the hospital. 

The West Haven VAMC was under siege for suicide deaths near and in the facility. Perhaps the 
legacy of those scandals is the strong ties we developed and the common-sense attitude of state and federal 
officials to get the Job done. The VAMC’s and our VIP program at the State Hospital, as well as 
providers in the private sector, and Veteran Service Organizations now work together to ensure homeless 
and disabled veterans have a continuum of care that gets results. I believe this is a cost effective model 
for the future care of veterans. 

In order to competitively attract veteran customers, VA needs to develop a two way 
communication with its constituencies; local veteran clients who wait endless hours for late doctors and 
missing medications may have some ideas on how to improve their VAMC. Also, it is imperative that 
VA begin working with the local community to establish provider networks for the provision of 
comprehensive care. 


Conclusion 

Competition will depend on the playing field - the health care options to all citizens in the new 
scenario versus what specialties VA can offer. Since VA does little dental care now it is ludicrous to 
believe they will develop an adequate in-house service in the near future. Right now a VA fee-for-service 
card is more valuable than a pre-paid Gold MasterCard, thus it seems those dependent on VA want other 
options. When GAO and CBO make these predictions of patient loss, they are describing the death knell 
to VA health care facilities. One of the biggest criticisms of health care reform is that everything will be 
like the VA - all Americans will be subject to rationing and dehumanizing experiences. 

What VA has to do is work in individual communities to develop the maximum utilization of 
resources on the state and local levels. Every town doesn't need open heart surgery in every hospital. 
However the needs of veterans can be projected into (he planning for VA policies and services now. lust 
saying VA will be competitive doesn’t make it so. 

The real future of the VA cannot be written by bureaucrats who see this as the only way to keep 
a job until they can retire. The future must be written by creative, grassroots networking to assure 
VAMCs on each location have developed their own plan of action. Most importantly this is a time of 
great opportunity for change and progress. VVA is cominitted to the preservation of the V A as a health 
care provider for veterans, but VA leaders, manageis in the field, and general personnel must understand 
that to survive VA must systemically evolve to a mom responsive health care provider than it is today. 
We intend to do all in our power to support this systemic evolution. 

Mr. Chairman, this concludes our statement. 
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STATEMENT OF 
DAVID W. GORMAN 

DEPUTY NATIONAL LEGISLATIVE DIRECTOR 
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COMMITTEE ON VETERANS' AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
APRIL 20 , 1994 


MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE: 

On behalf of the 1.4 million members of the Disabled 
American Veterans (DAV), and its Women* s Auxiliary, I want you 
to know how very much we appreciate the opportunity to relate 
the views of the DAV concerning the Department of Veterans 
Affairs (VA) health care system. Particularly, our testimony 
was solicited regarding veterans* perceptions of VA, their 
opinions about the role of VA in a reformed health care system 
and other related issues. 

Mr. Chairman, the principle focus of today's hearing has, 
in our view, been discussed in great detail over the years in 
various hearings conducted by this Subcommittee, the 
Subcommittee on Hospitals and Health Care, the full Committee, 
as well as the Senate Veterans' Affairs Committee. Certainly, 
the questions posed in your March 21, 1994 letter of invitation 
are not only pertinent ones, but critical to not only the future 
of VA, but to VA's very survivability in a reformed health care 
delivery system in this country. 

In order to provide the Subcommittee with as credible 
testimony as possible, we have chosen to formulate our views 
around a health care survey conducted by the Department of 
Maryland, Disabled American Veterans, during the latter part of 
1993. (A copy of the completed sxirvey and veterans' responses 
has been submitted for the record.) 

Mr. Chairman, I would state at the outset that the survey 
was devised and conducted for the sole purpose of determining 
DAV members’ views relating to the VA's health care system. 

There was no specific attempt to bias the responses in any 
particular fashion. Nor was there a specific goal of gathering 
data to support or oppose any particular position or opinion. 

Mr. Chairman, the DAV health care survey was contained in 
the Department of Ma ry l and' s DAV Ne ws paper provided to some 
17,000 DAV members in the state of Maryland. The results of the 
survey presented in our testimony are derived from tabulating 
206 completed surveys. Admittedly, the rate of response was 
small, however, we believe the findings are representative of 
DAV members' views and, therefore, can be easily extrapolated if 
desired. 

Mr. Chairman, the highlights of our survey included the 
finding that of the veterans responding, 41 percent were World 
War II veterans, 24 percent were Korean veterans, 24 percent 
were Vietnam veterans, 5 percent were post Vietnam veterans and 
5 percent were pre-World War II veterans. 

Of the veterans responding, 12 percent were adjudicated by 
VA as 100 percent service-connected disabled veterans, 14 
percent were rated between 50 and 90 percent disabled, 23 
percent were rated between 30 and 50 percent disabled and 33 
percent were evaluated less than 30 percent disabled. Also, 
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15 percent of the respondents had an unknown disability 
evaluation. It is Important to note that all respondents are 
service-connected disabled veterans. 

Of the responding veterans, 32 percent were employed in a 
job that provided health care benefits while 63 percent were 
not. Conversely, 62 percent of the veterans were eligible for 
and enrolled in Medicare. Therefore, virtually all responding 
veterans have some degree of health care insurance coverage. 

Concerning the broad issue of health care reform, 
specifically the reform proposal as advanced by the President, 

44 percent knew something about the President's health care plan 
while 32 percent did not know much, 15 percent knew a lot about 
the plan, and 1 percent admitted to knowing nothing of the 
President's plan. The corollary question regarding the belief 
that reform would be good for the nation's overall health care 
system, showed 27 percent of the veterans thought the 
President's plan would be beneficial while a like amount, 27 
percent, felt the plan would be worse; 17 percent felt no change 
would ensue, 15 percent felt the President's plan would be bad 
while 7 percent felt the plan would be much better and 7 percent 
did not answer the question. 

With the knowledge veterans did have of a new health care 
system, 44 percent thought care for veterans would remain about 
the same, while 41 percent believed worse care would occur and 
10 percent opined that veterans would receive better care in a 
reformed system. 

Mr. Chairman, 59 percent of survey respondents report 
previous treatment by VA while 25 percent had not received VA 
care with an unknown factor of previous treatment at VA being 16 
percent. Veterans overall opinion of the VA medical care system 
showed 39 percent of veterans feeling the system was good, 24 
percent rated the system poor, 12 percent compared the VA 
equally to the private medical community, 7 percent of 
respondents felt the system was excellent and 5 percent felt it 
to be bad. 

When asked to consider the aging veterans' population and 
whether VA should admit veterans without service-connected 
disabilities, 64 percent of respondents felt VA should admit 
nonservice-connected veterans while 30 percent felt they should 
not and 6 percent offering no answer. Of particular note, was 
the fact that 62 percent of responding veterans felt VA should 
treat dependents of service-connected disabled veterans while 32 
percent felt VA should not treat dependents and 6 percent not 
answering. It appears that respondents to the survey drew a 
clear distinction between dependents of service-connected 
veterans and "non-veterans" as a full, 90 percent of respondents 
answered no to the qpiestion of whether the VA should admit 
non-veterans to VA medical facilities with only 5 percent 
feeling they should and 5 percent not answering. 

Mr. Chairman, veterans were asked if they could receive all 
of their medical treatment and medication through VA for no cost 
and not pay for health care insurance or pay the same health 
care insurance rate and deductibles as everyone else for the 
National Health Care Plan for private care. A full 45 percent 
of veterans responding said they would choose the VA system for 
their health care needs while 29 percent would choose the 
private sector for care with 23 percent being undecided. A 
follow-up question asked that if VA provided evening and weekend 
hours or appointments, would you select VA as your health care 
provider, 60 percent said no, however, with the availability of 
such services, 40 percent of respondents who otherwise would not 
select VA answered yes. 
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Finally, veterans were asked if there was not a VA facility 
close by and the VA were to put an outpatient clinic within 25 
miles of their home, would they select VA; 32 percent said no, 

20 percent would select VA, 12 percent did not respond and, 36 
percent of the respondents reported having a VA facility within 
25 miles. 

Mr. Chairman, the information derived from the Department 
of Maryland's health care survey is, in our view, highly 
significant and informative as to veterans' overall opinions 
concerning not only health care reform but, specifically, the 
continued existence of and a need for reform of the VA health 
care delivery system. 

Clearly, like most Americans, veterans admittedly are not 
well informed or educated concerning the details and 
complexities of a proposal to reform this nation's health care 
system. However, veterans clearly recognize and acknowledge the 
need to reform VA. The majority of responding veterans have 
used or currently use the VA for their health care and their 
overall opinion of the system is favorable. Also evident is the 
fact that 90 percent plus of the responding veterans have clear 
choices and options of where they currently receive their health 
care as they have some form of health care coverage either 
through Medicare and/or private health insurance. 

Importantly, DAV members do not feel the system should or 
could be limited to treating only service-connected disabled 
veterans. Rather, by a clear majority, DAV members favor not 
only the position of treating nonservice-connected veterans but 
also feel the VA should treat dependents of service-connected 
disabled veterans. Not surprisingly, 90 percent of DAV members 
feel non-veterans should not be treated at VA medical 
f aci li ties . 

Mr. Chairman, one of the more telling conclusions reached 
from the survey was the hypothetical situation of veterans being 
able to utilize VA for no out-of-pocket expenses or the same 
out-of-pocket expenses as all other citizens under a national 
health care plan. Not surprising to the DAV was the fact that 
45 percent of the respondees would choose the VA system for 
their needed care. With access more attainable, 40 percent of 
veterans who would not normally choose VA would also opt for VA 
care . 


Mr. Chairman, clearly our membership in the state of 
Maryland feels the VA is a system that needs to be maintained as 
an Independent health care delivery system primarily for the 
treatment of disabled veterans and, when indicated and feasible, 
the treatment of dependents of service-connected veterans. 

Also, our membership believes the VA to be a system providing 
needed services to a deserving group of individuals in a quality 
manner. Given choices, significant numbers of DAV members 
choose and will continue to choose the VA as their provider of 
health care services. 

We believe the results of the Department of Maryland's 
health care survey are generally indicative of the overall 
veterans' population. Of course, depending on many, many 
factors, information could be gathered from veterans 
representing either end of the spectrum. We believe data could 
reasonably be collected from veterans who would do nothing but 
sing the praises of the VA health care delivery system. 
Conversely, we believe selective data could be gathered that 
would damn the system as one of bureaucratic entanglement and 
lacking any compassion or quality medical care. Certainly, we 
do not subscribe to either view but choose to believe veterans' 
perceptions lie somewhere jn the middle but, and as suggested by 
data, leaning more toward a positive view of the VA. 
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Mr. Chairman, again we appreciate the opportunity to share 
our views and are prepared to respond to the Subcommittees 
questions . 
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Mr. Chairman and Members of the Committee, 

Thank you for this opportunity to discuss with you today veterans 
perceptions of VA health care as we are planning to move into a new era 
under health care reform. Planning is now underway to make the profound 
changes in the VA health care system that are necessary for us to succeed in 
a new competitive environment. While we await these changes we are 
encouraged by a recently released article entitled "Patient Satisfaction in 
VA Medical Centers and Private Sector Hospitals: A Comparison." It 
compares veteran's perceptions of inpatient care at VA medical centers with 
that of patients in the private sector. On the twelve parameters measured, 
VA patients were as satisfied as those in the private sector with their care, 
including that from direct care providers—physicians, nurses and social 
workers. 

The President's proposed Health Security Act, H.R. 3600, includes 
provisions for veterans and their families to have a choice in health care, 
and we want the VA to be the best choice available. To do this the VA must 
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offer to veterans the best value in terms of readily accessible quality care, 
delivered with courtesy and respect. It is not enough that VA simply 
maintain the customers we now serve. While it is important that we retain 
current customers, we must appeal to those veterans who either do not 
currently look to the VA as their health care provider of choice or who, 
because of our complex eligibility rules, caimot gain access to VA. 

In the new competitive environment, veterans' perceptions of VA will 
be critical to the success of the VA health care system. We will take our 
lead from what veterans tell us they want and need from a health care 
delivery system. First and foremost, VA health care reform will make 
health care readily accessible to veterans and their families. We will correct 
scheduling and assignment problems in our outpatient clinics as identified 
by GAO to end the long waits and delays that have plagued our health care 
delivery in the past. VA's health care proposal includes plans for providing 
more local care through sharing agreements and other means than in the 
past. Our goal is to make health care as readily accessible to VA health plan 
enrollees living in remote areas as possible. 

In response to the President's provisions for VA in the proposed 
Health Security Act, H.R. 3600, the Secretary began plaiming for VA's 
health care reform in October of 1993 and the VA Health Care Reform 
Program office was formed. Then, we brought together literally hundreds 
of VA Central Office and Field staff, representatives of our affiliated 
medical schools, veterans service organizations and others to address the 
task at hand-designing health care reform for VA. We saw this as perhaps 
the greatest opportunity since the VA began to bring about needed system 
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wide restructuring, making VA healthcare delivery more responsive to the 
needs of the veterans it serves. 

When we began planning for VA's health care reform last year we did so, 
mindful of a General Accounting Office (GAO) study that was done in 1987 
indicating that, given a choice, nearly half of the veterans who now use VA 
would go to a non-VA provider. In addition a recent Congressional Budget 
Office (CBO) report, which is based on no data other than the GAO study, 
suggests that as many as 25 percent of veterans now using VA as their 
health care provider would go elsewhere, if given a choice. Though the 
GAO Report is dated and does not take into account the improvements in 
VA health care that H.R. 3600 would make possible, , it was nonetheless 
troubling to us as we set about devising a health care- reform plan that could 
enable VA to survive and succeed in a competitive marketplace. In 
addition, the CBO report was thought-provoking in this regard. 

In light of this data it was important to determine whether the GAO 
report was a currently valid assessment of veterans' perceptions in selecting 
their health care provider. We needed to know whether perceptions were 
improving, worsening or remaining the same in relation to choosing VA 
health care when given a choice. A recently completed VA national study 
supplies up-to-date statistics that indicate a more favorable response than 
the GAO study of 1987 and yet indicates that much work must be done to 
attract the numbers of enrollees that are needed for a successful VA health 
plan. This recently compiled data focused on veterans' perceptions of VA 
health care and the likelihood of veterans enrolling in a future VA health 
plan. In this study, approximately 1 500 veterans from across the country 
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participated in ten-minute structured telephone interviews. The three 
categories of veterans surveyed included current users, previous users and 
non-users. Significantly, these findings indicated that 67 percent of current 
users would be favorably disposed toward enrolling in a VA health plan if 
given a choice between VA and a private health plan. The survey also 
indicated that 47 percent of former users surveyed and 27 percent of non- 
users surveyed would consider enrolling in a VA health plan. These 
statistics are more encouraging than the GAO findings which indicated that 
nearly half of those currently using VA health care would leave if given a 
choice. Another interesting finding from the survey is that the reason stated 
most often by veterans for choosing a VA health plan over competing plans 
is "good service," quality care," and "happy with VA care." Specifically, 67 
percent of current users, 72 percent of former users, and 39 percent of non- 
users took this position. 

We have learned from this survey is that veterans who are recent users of 
VA health services are more favorably disposed toward joining a VA health 
plan than are former users or non-users. This trend offers insight into VA's 
market potential. There are 2.5 million current users, 2.5 million former 
users, and an impressive 22 million non-users. Similar positive data has 
come forth from a recently completed study, using a newly developed 
patient feedback survey instrument. Using this instrument, also known as a 
"customer feedback loop," for initial pilot testing among 7700 veterans, 
reveals that 82 percent of the respondees were "somewhat" to "completely" 
satisfied with the VA care they had received. 

Though the findings from this recent study are considerably more 
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favorable than the GAO study of 1987, we have a long way to go in 
marketing to those 22 million non-users and 2.5 million former users. Our 
challenge is to not only restructure a VA health care system under health 
care reform that is receptive to customers needs but to market this system in 
such a way that these non-users and former-users are convinced that VA's 
health care plan offers the best value for them and their families. 

To become a successful competitor in health care reform, VA must have 
a means for reaching its potential customers. Therefore, prior to the actual 
onset of reform VA plans to conduct highly visible marketing and 
advertising campaigns to compete with the aggressive advertising of other 
providers. This will help give VA a competitive advantage in gaining a 
market share of customers, thereby enhancing VA's ability to begin health 
care reform with a sound customer base. 

Our high visibility as the largest health care provider in the nation, 
makes it all the more urgent that VA should take the lead in setting the 
standard for the nation. We should accept nothing less. 

Our challenge is to reach the 53 percent of former users who did not 
indicate that they would enroll in a VA health plan and the even larger 
challenge of reaching the 73 percent of veterans who have never used the 
VA and who also indicate a disinclination to do so. It is important that all 
potential enrollees are made aware of the consistently high quality of VA 
health care. Not only are all VA medical centers accredited by the Joint 
Commission on Accreditation of Healthcare Organizations— they 
consistently receive scores that are considerably above the national average 
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for the private sector. Additionally, results from the newly implemented 
External Peer Review process indicate that VA care meets or exceeds 
standards 96 percent of the time. This speaks well to the quality we are 
delivering. Under health care reform we will restructure our quality 
assurance methods accordingly, to meet the changing environment of the 
new system. VA's internal report required by Public Law 99-166 showed 
VA's surgical care to be identical to that of the private sector in terms of 
quality. Furthermore, a recent l.G. report comparing VA care to university 
hospitals showed identical quality of care. Our challenge is to ensure that 
every veteran is aware that under health care reform they have a choice in 
selecting a health care plan and that VA's health plan will be their best 
choice. We accept this challenge eagerly and determinedly. 

That VA takes its charge seriously in seeking to provide the highest 
quality care is not new. VA is a recognized leader in both research and 
education. Multi-center VA cooperative studies are continuously in 
progress, making certain that the very latest developments are available to 
our veterans. VA is affiliated with major research and academic 
institutions, making available to our veterans the expertise of world 
renowned scientists, physicians and others to assure the best available 
health care. With VA health care reform, this tradition will continue. 

As a result of quality of care problems at a few VA medical centers a 
negative perception persists that plagues the entire system. Nevertheless, 
we stilt need to address the negative perceptions and replace them with a 
positive recognition. 
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To assure that we are more attuned to what is actually important to our 
veteran patients VA is changing the assessment tool used for measuring 
customer satisfaction. In its place, we plan to implement a "customer 
feedback loop" type of survey that will measure seven identified priorities 
(standards) of quality; 

• Respect for Patient Preferences 

• Emotional Support 

• Continuity of Care and Transition to the Community 

• Patient Education 

• Family Participation 

• Communication with the Patient 

• Physical Comfort, Including Pain Management • 

VA was actually the industry leader in 1974 when we instituted the first 
known patient satisfaction surveys. This was done in response to the 
recognized need for a system-wide method for determining how satisfied 
patients were with the care and services they were receiving. Over the years 
the results of these surveys have been consistently positive, showing high 
levels of satisfaction by veterans with the care they have received, both as 
inpatients and as outpatients. 

Though the customer satisfaction instrument was changed several times 
since 1974, a recognized problem with each of these surveys was that the 
information available had not demonstrated opportunities for improvement. 
As early as 1992, the VA Office of Quality Management initiated a process 
to replace the current patient satisfaction surveys. Instead, a "customer 
feedback loop" survey instrument was selected as a possible improvement 
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in supplying information from patients that would not only measure our 
patient's level of satisfaction but would also allow identification of areas of 
special concern or special needs. After careful evaluation this instrument 
was found to supply the information needed from patients in a much more 
useful form than had previously been available. 

Therefore, after pilot testing of this instrument is completed later this year it 
will be placed into use on a regular basis at all VA health care facilities to 
monitor customer's satisfaction with their care. The information derived 
from these surveys will help us in adjusting our programs and our care 
delivery to respond to the needs of our customers. An adaptation of this 
survey instrument is in use in the private sector, which, for the first time, 
allows comparisons between VHA and the private sector. The new 
competitive marketplace of health care reform more than ever demands that 
we derive the direction of our services and the care we provide from what 
our customers tell us is important to them. Use of this "customer feedback 
loop" provides this information. Equally important, we need to know how 
our plan compares with other plans available in the community. The 
"customer feedback loop" supplies this information as well. We think that 
use of this instrument will be e.xtremely useful in helping us respond 
sensitively to providing customer service and in determining how VA care 
measures up with other providers. Under the competitive environment of 
health care reform, the VA will be conducting business in much the way it 
is done in the private sector. We will benefit from incorporating into our 
operating strategies the following principles upon which the "Customer 
Feedback System" is based: 
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• Standards of quality are first negotiated between the customer and 
supplier such that customer needs and expectations can be met while 
meeting supplier responsibilities. 

• Meeting these standards of quality satisfies the customer. 

• Satisfaction predicts customer loyalty. 

Thus, the "customer feedback loop" survey is a more valid and reliable 
instrument than those previously used, allowing us to increase customer 
satisfaction by knowing what is important to our patients as well as how 
well we are meeting their expectations. In addition, we look forward to 
implementing this instrument as a means to help us get in step in the new 
competitive marketplace of health care reform. We believe the competition 
is healthy in promoting increased sensitivity to veterans' needs. The private 
sector, our competitors, who will also be competing for veteran enrollees 
and their families will help to keep us on our toes and will, at least partially, 
be the impetus for our becoming not just the largest but by far the best 
health care provider in the nation. 

Mr. Chairman, VA is at a crossroads. The Department of Veterans 
Affairs is preparing to become a successful participant in the national health 
care delivery system in response to the President's proposed Health Security 
Act and as we do so, we will keep the promise to our veterans. We look 
forward to this as an opportunity to restructure the VA health delivery 
system and greatly improve service to the nation's veterans. The full range 
of prevention, treatment and wellness services, strengthened by VA's 
research and education mission, make up VA’s health care reform plan and 
puts VA in an excellent position to become a successful participant in the 
national health care delivery system. 
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This concludes my formal statement Mr. Chairman. I and my colleagues 
will be pleased to answer any questions you or other members of the 
Committee may have. 
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Mr. Chainnan, The Non Commissioned Officers Association of the USA (NCOA) appreciates 
the opportunity to comment on the perceptions of veterans and their likelihood for participation 
in a reformed veterans health care delivery system. The comments expressed herein represent 
the views of the Association’s 160,000 members. 

The series of questions that you presented in your March 21, 1994, letter of invitation are 
clearly relevant to the subject of VA health care reform. Although vitally important, NCOA 
must acknowledge that answers to your questions are, at this point, highly subjective since little 
or no hard data exists upon which to base an objective opinion. Therefore, NCOA’s comments 
in this statement are conditioned by our experience as a Veterans Service Organization and on 
anecdotal information and cases. 

Prior to addressing each specific question that you posed, NCOA wants to express it’s deep and 
abiding appreciation for the judicious attention that the distinguished Chairman has given to VA 
health care. Over the course of several years and numerous hearings, Mr. Chairman, you have 
examined virtually every aspect of veteran health care and the problems attendant with the 
timeliness and efficiency in delivering quality cate to veterans. The common thread throughout 
has been a mutually shared belief that veterans have earned and should receive care and service 
that is second to none. For your past efforts and this hearing today, NCOA is grateful. 

A BEGINNING COMMENT 

The advent of national health care reform has focused considerable attention and urgency on 
reforming VA health care in anticipation of a nationally competitive system. In the view of 
many veterans and certainly in the view of NCOA, change is in order for VA. NCOA, along 
with other Veteran Service Organizations, has been advocating for many years that change must 
occur to permit VA to consistently provide the quality care that veterans deserve. The 
introduction of national health care reform now places even more importance on improving the 
VA system. The opportunity also represents an enormous challenge. Many veterans believe 
that if VA does not meet the challenge that they could very well witness the demise of the VA 
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system. Whatever the outcome of the national health care debate, it has at least served the 
useful purpose of mobilizing and fbcusing die entire Veterans Health Administradon. 

The outcome of nadonal health care reform remains very much in quesdon. Yet, just about 
everything that has been consideied or planned has been laid out in the context of the VA 
competing in a yet to be decided nadonal system. NCOA is distuibed by the proposidon being 
espoused by many that the only way to enact VA reform is through some sort of all 
encompassing larger nadonal plan. 

NCOA clearly recognizes that VA and veterans will be impacted by nadonal health care reform 
that will probably be linked to VA and involve choices. However, the Associadon does not 
share completely the contendon that the only way to get VA reform is through a broader nadonal 
plan. The Nadon already has an obligadon to veterans. With or without nadonal health care 
reform, NCOA believes that many changes to improve the VA system can and should be 
pursued independendy. NCOA believes this is fundamental to permit the VA to be a quality 
choice that would attract the number of veterans on which the future survival of VA will hinge. 
It would be tragic if the VA changes that are needed now became entangled in and were 
contingent upon the passage of broader nadonal health care legisladon. 


WHAT DO VETERANS THINK ABOUT VA HEALTH CARE? 
HOW DO VETERANS COMPARE VA HEALTH CARE 
TO THAT IN THE COMMUNITYT 


The answer to these quesdons will vary with each veteran and will be shaped by different 
geographical areas and regions. For some veterans, the answer will be that many features of 
the VA system arc equal to or better than that in their surrounding community. 

In all likelihood, veterans who respond in this manner are located in an area that provides access 
to a well-run, effecdvely managed VA facility. Posidve responses will be gathered from 
veterans who have not had to endure long waits, denied access or experienced the fnistradon of 
archaic eligibility rules and rude, uncaring employees. 
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On the ocher hand, far to many veterans will respond in a negative manner because they have 
been repeatedly confronted with a less than satisfactory experience that is exactly opposite to that 
described above. Veterans with a negative experience have a negative view. Unfortunately, this 
occurs all too frequently when one considers that VHA's existence is for the exclusive purpose 
of serving veterans. 

There are several views that are universally held by veterans regardless of whether their 
experience has been positive or negative. Included among these are the following: 

> VHA belongs to veterans. 

> The system was created for veterans and exists to serve veterans. 

> Veterans generally take pride in their status as veterans. 

> Veterans feel betrayed and forgotten. 

DO VETERANS BEUEVE THAT VA HEALTH CARE IS BETTER, 

ABOUT THE SAME, OR NOT AS GOOD IN TERMS OF 
QUAUTY, CONVENIENCE, CHOICE OF PROVIDERS, AMENITIES, 

STAFF POLITENESS AND COURTESY, CLEANLINESS, COST, 
PROXIMITY/DISTANCE TO HOME, TIMELINESS OF DELIVERY, 

AND OTHER UKE FACTORS? 


It is accurate to say that those veterans who are able to get care in the VA system are reasonably 
well-satisfied with the technical quality of the care received. It is widely recognized that the VA 
has been a world leader in many of the medical disciplines (i.e. . head injuries, spinal cord, 
prothesis, etc.). However, the quality of care is not the primary question. The underlying 
question, and hence the challenge in health care reform, is who can receive care? For many 
veterans, even those with service connected disabilities, the door is now essentially closed. 
Eligibility reform must occur with or without national health care reform. 

The remaining factors of the above question get to the crux of whether or not veterans will 
choose a reformed VA system. It should come as no surprise that convenience, amenities. 
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simple courtesies, proximity and timeliness of delivery do not rate high among many veterans. 
In NCOA’s experience, veterans generally view these ^tors as well below community 
standards. Granted some veterans have a favorable impression of VA and would rank their care 
and other Tudors as equal to that in their community. NCOA suggests that the response of 
veterans to this question will be directly related to the quality of the management and attitude 
of staff members at local VA facilities. 

In NCOA’s opinion, how veterans perceive their system is crucial and, regardless of the actual 
quality of technical care, may well be the major impediment. A concerted effort must be 
undertaken to address factors such as amenities, convenience, cleanliness, timeliness, etc. , if the 
VA has any hopes of surviving in a competitive environment. The perception among veterans 
must be enhanced. 

HOW WHL VETERANS RESPOND TO HEALTH CARE PROVIDER CHOICES 
EXPECTED TO BE BROUGHT ABOUT BY REFORM? 


Although subjective, the question of choice is important. It is very difficult to predict human 
behavior but individuals will usually do what is best for their own personal situation. Veterans 
who have guaranteed alternatives other than VA, and if the factors in the preceding question are 
viewed more fovorably, NCOA suggests that veterans in all likelihood will choose alternative 
care. 


WILL VETERANS WHO NOW USE VA HEALTH CARE CONTINUE 
TOTXTSOORGO ELSEWHERE FOR THEIR CARE? 

It is fitirly obvious that a large percentage of those seeking or receiving VA care now do so 
because of the current cost advantage VA offers. Under national health care reform, broader 
choices and access to the national health care establishment apparently will be available. How 
thu will a^ct VA is difBcult to predict even for mandatory category and low income veterans 
who currently conqitise the majority of VA’s patients. 
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NCOA postulates that some mandatory category veterans will continue with VA particularly if 
the care is in an discipline of which the VA is clearly recognized as a leader (i.e. , head injuries, 
spinal cord, etc.). How many such mandatory category veterans would make such a choice is 
impossible to ascertain. 

Under the Administration’s proposal for national health care reform, apparently all low income 
and indigent citizens will be provided health care either free or subsidized in some manner. For 
these individuals, NCOA suggests that their veterans status will become a relative mundane 
point. If these individuals can receive the same or better care in their local community, NCOA 
believes that their decision of choice will be governed by such factors as convenience, access, 
etc., and their status as a veteran will have little bearing on their decision. 


VfJLL VETERANS WHO DON’T USE VA NOW, BEGIN TO? 

Less than 3% (79,000 of 2.99 million) of the applications for VA care in 1993 originated with 
discretionary category veterans. This suggests one of two things. Either discretionary cautgoty 
veterans will not choose VA or the vast majority of veterans who receive care from non-VA 
sources is a factor of restrictive eligibility rules. NCOA suggests that eligibility rules are a 
major contributing factor and should clearly signal the need for eligibility reform. 

The future of the VA system will hinge on attracting as many veterans as possible. The VA 
system must be perceived as, and in fact be, something more than a system of last or only 
resort. Eligibility reform is not the sole answer. Eligibility reform must be accompanied with 
the perceptual changes addressed earlier. 

WHAT OPTIONS WILL VETERANS HAVE FOR DEPENDENT 
HEALTH CARE AND HOW DO VETERANS COMPARE VA 


PROVIDED AND COMMUNITY BASED DEPENDENT CARE? 
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Few dependents currently receive care from VA. Unquestionably though, spouses exert great 
influence in the flunily's selection of a health care provider. A VA plan designed to 
accommodate spouses and family members would increase the likelihood of selecting VA, 
although to what extent is highly speculative. 

NCOA is inclined to believe that vetenns view community based dependent care more fiivorably 
than VA dependent care. The vast majority of the Nation’s veterans are male. Only recently 
have targe niunben of females acquired veteran status. Only recently has the VA, with the 
urging of the Congress, started (o focus and expand women veteran’s health care and service. 
Thus, NCOA believes that VA must become recognized as a leader in health care for women 
if femilies are ever going to be persuaded to choose VA as their provider. 


yniL VA HEALTH CAME BECOME MORE UKE HEALTH CARE 
AVAUABLE IN THE COMMVNITY OR WILL HEALTH CARE 
IN THE COMMUNITY BECOME MORE UKE VAT 


NCOA believes it is likely that both will more closely resemble each other but not necessarily 
in either of their current images. Clearly, VA must become more like the community based 
system in terms of proximity, cleanliness, amenities, and timeliness. On the other hand, the 
community based system must become more like the VA system in terms of cost containment. 
It is not at all unlikely in post-health care reform that the difference between VA and community 
health care would be very little. 


WILL NEARLY HALF OF THE VETERANS WHO NOW USE VA 
GO TO A NON-VA PROVIDER AS REPORTED BYGAOT 
WILL AS MANY AS 25% OP THE I^TERANS NOW USING VA 
GO ELSEimatE AS REPORTED BYCBOT 
WILL MORE VETERANS COME TO VA AS SOME 


VA PAOUTTES HAVE PREDHTEDT 
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Aside from the General Accounting Office and Congressional Budget Office reports, little hard 
data exists upon which to base a response. The projections of these two reports vary 
significantly but both indicate that a sizeable percentage of veterans will choose a non-VA 
provider. In stark contrast to the GAO and CBO reports is the opposite prediction by VA that 
more veterans will choose VA as their health care provider. 

Interestingly, current VA predictions under national health care reform conflict with an earlier 
DVA statistical brief by the Assistant Secretary for Policy and Planning published in September 
1993 entitled "Implications of Universal Health Coverage: Some Lessons From Medicare." 

The statistical brief addressed the very question that the Chairman is asking today. What will 
happen to demand for VA hospital care if and when there is universal coverage where everyone 
is guaranteed access to some level of health care? Will veterans who currently use the VA 
health care system change their choices of health care preference once they have a guaranteed 
alternative? 

Included among the findings of the stabstical brief were the following: 

> The main reason for non service-connected veterans going to VA for medical care is 
economic. 

> Eight-one percent of non-service connected veterans qualifying for VA health care are 
low income (i.e., meet the means test criteria). 

> Upon reaching age 65, when veterans have a guaranteed alternative, about 12 percent 
who would have come to VA do not; umilariy, about 8 percent of outpatients do not 
come back. 

> The exodus Aom VA at age 65 appears to be getting greater. 

NCOA would caution against drawing broad general conclusions from the statistical brief and 
to consider it findings in context. NCOA does believe though that the findings are revealing and 
possibly an indicator of what will happen when veterans are given an alternative that also 
guarantees health care. These findings deal only with Medicare as a guaranteed alternative. 
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What 'he impact will be on the VA for the pre-age 6S veteran wi.o is guaranteed alternative care 
under national reform is open to speculation. 

COSCLUSIOS 

There are some things that we do know. Among these are that some veterans today want to use 
the VA and are denied while others who can don’t. Some veterans are very satisfied with the 
VA while far too many are completely fnistrated with the entire system. Substantial amounts 
of the Nation’s treasure have been invested in the current VA system. It’s problems aside, the 
specialized needs of many veterans are being met by the VA that otherwise would go unattended. 

It is apparent that the national health care scene will change. But more apparent in the minds 
of veterans is that their system, which was created for them and exists to provide for their care, 
must also change. As NCOA has previously stated, irrespective of national health care reform, 
the task of reforming the VA system should be undertaken with dispatch. Eligibility reform 
must occur. The negative perception of VA held by many veterans must be reversed. The 
devastation to be imposed on veteian health care as contained in the Fiscal 1995 budget cannot 
be allowed to occur. 

The proponents of H.R. 3600, the Administrations National Health Security Act, argue that the 
President’s plan is the only plan in town the addresses the VA. While accurate to a degree, it 
is more than a little misleading. NCOA is gravely concerned about the future of VA health 
care under H.R. 3600. 

The future viability and existence of the VA system under the President’s plan, relies solely on 
the number of veterans who will choose VA as their health care provider. The number of 
veterans required to choose VA under H.R. 3600 to ensure the systems survival is not stipulated; 
Moreover, there is sufftcient historical trends to believe that, at any future point in time and for 
a multitude of reasons, it could be declared that VA is "not competitive" and a move undertaken 
to change or dismantle the system. However, NCOA has, a mote fundamental and overriding 
concern with the President’s plan. 



H.R. 3600 is a complete abcogation of a VA system that is supposed to exist on the basis of its 
obligatian to serve disabled veterans. Irrespective of the number of veterans who may or may 
not choose a tefocmed VA health system, the future of the VA system must be 
uncofflpromisiiigly predicated on its ability to fully serve the disabled veterans. That is the 
Natirm’s obligatioiis. It must not be forsaken. 


Thank you. 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 


AMVETS Response to Additional Questions 
Regarding Veterans Perceptions of VA Healthcare 
Submitted by the Honorable Lane Evans 


1 . Question: What customer service standards should VA establish for 
veterans healthcare? 


Answer: a. 


b. 

c. 

d. 

e. 


timely access to appointments - no more than a 30 

day wait (AMVETS national resolution) 

being seen on time 

convenient locations 

gender-related amenities and privacy 

equal or exceed local community standards 


2. Question: What VA services are not consistently first class today? 


Answer: Items la through d are continuing problems. 


Question: What are veterans priorities for improving VA services? 


Answer: ELIGIBILITY REFORM, then 


a. what you can be treated for 

b. how soon you get treated 

c. conditions under which you are treated 

3. Question: What improvements should VA make in the patient 

representative program? 

Answer: The patient representative must have direct access to the 

chief of staff and facility director. 

4. Question: Should VA care only be for veterans and their dependents? 


Answer: VA's primary focus should remain veterans and their 

dependents. If and when there is excess capacity, 
AMVETS continues to support sharing and contractual 
arrangements that ultimately benefit VA's primary patient 
base. 
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Question: Please comment on the importance of physician choice for 
veterans and Va plan enrollees. 

Answer: Choice is important, of course. But not as important as 

convenient community-based facilities (which will often 
take care of the choice issue). While it is preferable to see 
the same doctor when possible, it is more important that 
VA provide a full continuum of care in surroundings that 
encourage people to enroll. 
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RESPONSES OF DAVID W. GORMAN 
DEPUTY NATIONAL LEGISLATIVE DIRECTOR 
TO THE QUESTIONS OF 
THE HONORABLE LANE EVANS 

CHAIRMAN. SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
OF THE 

HOUSE VETERANS AFFAIRS COMMITTEE 
Hearing on April 20 , 1994 

Question 1; What custoner service standards should VA 
establish for veterans' health care? 

Answer; Clearly, in the upcoming era of health care reform, 
the VA must take huge strides forward in the area of customer 
relations. The issue of continuing to provide a high level of 
quality patient care must remain first and foremost. After 
that, VA must, in our view, concentrate on basic fundamental 
principles such as timeliness of care, access to health care 
services through expanded points of contact, adequate clinical 
space, flexibility in the hours of operation of VA medical 
facilities, and Involvement of the patients and family in the 
medical care treatment plan. The broad issue of employee 
sensitivity to patients' needs must be addressed by VA in a 
proactive way. It is a safe statement to make that one of the 
most frequent complaints the DAV hears from veterans evolves 
around the issue of a lack of basic courtesy and dignity 
exhibited by some VA employees when veterans seek to obtain 
medical care they are eligible for. Clearly, this needs to 
change . 

Question 2; VA has said it Bust change and consistently 
provide veterans and their dependents with first class service. 
Which VA services are not consistently first class today? What 
are veterans' priorities for laqproving VA services? 

Answer; In reply to the first question, it is our belief that 
as a whole, the VA health care system delivers a high level of 
quality care to veterans. As discussed above, the areas of 
general courtesy and treating veterans with dignity need to be 
addressed and Improved. This issue should be addressed at the 
initial point of a veteran's contact with Medical Administrative 
Service. Most of the time when a veteran seeks medical care, 
the first person encountered is within this service. It is here 
that first impressions are so critical to everything else that 
occurs. As concerns the veterans’ priorities for improving 
services, issues such as privacy, timeliness, easy access, 
bedside telephones, clinical space deficiencies, variety in the 
types of food available, and overall amenities rank high on 
veterans' lists. Veterans often do not know what services they 
are eligible for, which supports the critical need for 
eligibility reform. Additionally, an often heard complaint is 
the difficulty veterans have in adequate communications with 
their treating physicians. 

Oueatlon 3; VA is reportedly overhauling its patient 
representative program. What improvements should VA make in the 
patient representative program? 

Answer; Again, we believe the area of determining and then 
proactively addressing what veterans' needs are in a health care 
system should be first and foremost. We believe the patient 
representative should be empowered, at the local level, with the 
authority needed to achieve functional compliance with their 
stated mission. Consistent training, on a regularly scheduled 
basis, seems very important in order for the patient 
representatives to successfully complete their stated mission. 

Qu eation 4 ; Should VA care only be for veterans and their 
dependents? If VA purchases pediatric care for the enrolleea of 
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its plan froB a community practice group, should that community 
pediatric group be able to buy specialized care for VA for its 
patients i^o aren't enrolled in a VA plan? 

Answer : First, it makes little sense to the DAV that a veteran 
would choose to receive care via the VA if their family members 
were denied the same opportunity. It is illogical to believe 
that veterans would go to one system -- VA -- for their care, 
while their spouse and dependents would be precluded from using 
the same system, and therefore, forced to choose a separate 
health care provider. Therefore, it is our belief that VA must 
offer veterans' dependents the opportunity to enroll in any VA 
health care plan. In your theoretical example, we believe, 
generally speaking, that a community practice group should be 
able to buy and purchase at fair market prices, specialized care 
and services from VA for patients who may not be enrolled in a 
VA plan. We would note these services need not and should not 
be only clinical in nature. We believe such a practice would 
create much needed additional funding streams to VA. Of course, 
our support for such a concept of contracting with the private 
sector, as well as the care of dependents, is wholly contingent 
on the premise that no otherwise eligible veteran would be 
denied services or have their medical care benefits diminished. 

Question 5; Please comment on the importance of physician 
choice for veterans and VA plan enrollees. 

Answer: Clearly, the choice of a health care system and 
provider to veterans, as well as the rest of the citizenry is 
very important in the context of National Health Care Reform. 

In our view, it becomes critical when confined to a VA health 
care plan. While now taking small steps, the VA needs to take 
giant strides in the direction of establishing not only a 
managed care system, but one that offers as its base, primary 
care. This, in our view, rounds out the need for a continuum of 
care to one that becomes one of quality and meets veterans' 
expectations. 
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HONORABLE LANE EVANS 

ANSWERS TO QUESTIONS SUBMITTED FOR THE RECORD 
DEPARTMENT OF VETERANS AFFAIRS 
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
HEARING 

VETERANS’ PERCEPTIONS OF VA HEALTH CARE 
APRIL 20, 1994 


Question lA: 

Answer: 

Question IB: 
Answer: 


Question 1C: 
Answer: 


Question ID: 

Answer: 


How many focus groups on VA health has VA conducted and how many 
veterans have participated in these focus groups? 

Eight inpatient focus groups, approximately 90 patients and 40 family 
member>. Four outpatient focus groups, approximately 40 patients and 15 
family members. 

When and where were these focus groups conducted? 

Inpatient focus groups were conducted in April 1993 at four VA Medical 
Centers; Danville. Illinois; Reno. Nevada; Brockton/West Roxbury. 
Massachusetts; and Jackson. Mississippi; one medical center from each of the 
VA's four geographic regions. 

Outpatient focus groups were conducted at the same times and locations as 
the inpatient focus groups. In addition, in March of 1994, one additional 
focus group was conducted with veterans who had attended outpatient clinics 
at the Brockton/West Roxbury VAMC at a local Boston area facility. 

How did VA select the veterans who were invited to participate? 

Inpatient focus groups: Veterans discharged within three months from 
an acute care hospitalization at four medical centers were called and asked to 
take pan in a focus group about their inpatient care. Veterans who had 
experienced hospitalizations at different VA facUilies any time in the past were 
particularly sought 

Outpatient focus groups: Veterans utilizing specialty and generalist care 
at each of the participating faciUties. Again when possible, patients who had 
experienced care at more than one VAMC sometime in their past were 
selected. 

What did VA tell veterans about these focus groups and their 
participadon in them? 

Veterans were told that the inform^on they would provide would not be 
linked to who they are. and that taking part in the discussion group would not 
in any way affect their eli^bility fm* VA benefits. In addition, those veterans 
who agreed to participate were told that the information they were providing 
would be used by VA to develop questionnaires that ask about aspects of care 
(hat the veterans (ell us are important to them. Veterans were also told that 
the questionnaires would ultimately be used by every VAMC to assess how 
well the VAMC meets the veterans needs or wants. 



175 


Question IE: 
Answtf: 


Question IF: 

Answer 


Question IG: 
Answer: 


Question IH: 

Answer: 

Question li: 

Answer: 


Wheie weie the focus groups conducted? 

Focus groups were conducted at four VA Medical Centers: Danville, Reno, 
Brockton/West Roxbury and Jackson. In addition, the March 1994 focus 
group was conducted at a Boston area location that provided video taping 
capabilities. 

In what respects were focus groups participants not representative of the 
veterans' population? 

Long-term care and homeless patients were not included. Focus 
groups for the long-term care population are planned for FY 1995. We are 
also planning additional separate focus groups fw the homeless patients, 
psychiatric patioits and dieir hunily members. 

By definition, focus group participants are a convenience sample. Patients 
who hadrthe benefit of transportation to the facility and who were fiee at the 
time of the focus group meetings volunteered. For the March 1994 outpatient 
focus grouf^ tian^rtation was donamd by the Disabled American Veterans 
(DAV) firom the m^cal <^ter to the Boston area facility. 

Did VA compensate focus ^up participants and if so, how? 

Focus group particip^ts v«re not monetarily compensated for their 
time. However, li^t refreshments were provided. 

The Subcommittee understands the following VA inpatient care concerns 
were identified by VA focus group participants: 

1. Respect for patient preferences; 

2. Emotional support; 

3. Continuity of care and transition to the community; 

4. Patient education; 

5. Family participation; 

6. Communication with the patient; and 

7. Physical comfort including pain management 

The Subcommittee also understands the following VA outpatient care 
concerns were identified by VA focus group participants; 

1. Provider continui^ and availabiUty; 

2. Tuneliness of access; 

3. Coordination and integration of care; and 

4. &nployee courtesy. 

What other concerns (in aMtion to the 7 dimensions) did VA focus 
group participants expie» about VA inpatient care? 

Patients did not volunteer concerns about facilities (food, housekeeping). 

The majority of concerns were about unquandfiable items, such as respect, 
communication, and emotional support (the 7 dimensions listed). 

What other concerns did VA focus group participants express about VA 
outpatient care? 

In addition to the fourcoru:erns listed, five concerns mentioned by 
inpatient focus group partknpants were also mentioned by outpatient 
participants. These include: 


2 
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Queadon U: 

Answer: 

Question IK: 

Answer: 


Question 2: 


1. Respect for petient preferences 

2. Emotional support 

3. Patient education 

4. Family participation 

5. Patient commumcation 

Specific additional concern varied with each medical center. However, in 
general administrative issues (including check-in and check-out procedures, 
making an appointment, refilling medications and eligibility for total care at 
one facility) were mentioned more frequently than patient4)rovider interaction 
issues. 


In general, in both inpatient and outpatient focus groups there was consensus 
that VAMCs obstruct by manner and behavior tbe p^ent's ability to get care. 
Veterarts frequently feel that they are being treated as if they sre trying to "get 
something for nothing" or take advantage of the system. 

if 

At which VHA facilities has VA talren action in response to the concerns 
identified and reported ^x>ve? 

Patient representatives at ail VA facilities have shared their patients' 
concerns with local VA management Interventions are varied and include 
increasing patient represent^ve stafiing and availability. 

Please describe the actions taken in response to these concerns and the 
results of these actions. 

These focus groups provided the foundation of information about VA 
patient population. In response to the concerns raised, VA developed an on- 
going patient feedback service. This service collects information, initially 
using focus groups. The infCTmation gained is used to develop statistically 
valid and reliable questionnaires. Throughout this process VA coUalxxates 
with dte private sector to promote bench marking between the VA and private 
sector fatties, and with^ the VAMCs. nationally. In addition, the service 
will act as a knowledge-baaed resource center to provide individualized 
strategies and instruments for quality improvement to all VA facilities. 

To date, information collected from tbe mpalieni focus groups has been used 
to develop a questionnaire diat was piloted at 20 VAMCs tuuionaUy. stratified 
by the four geographic regions. The results from this pilot are now being 
analyzed. Pending these analyses, the survey will be revised and administered 
to patients from all VAMCs nationally at tbe beginning of FY9S. 

Questionnaires for ouq>atieot, long-term care, and special populations are 
under development The patient feedback service will survey patients on an 
on-going bam to detennine how each facility is meeting tbe needs of its 
patients. It is expected that the service will take over the function of 
administering surveys, which is cunendy perfemned by the patient 
representatives. This action will give more time to the patient representatives 
to play a more active role in conducting oo-going petienl focus groups at their 
fadli^ and utilizing the mfonnation gained. 

VA has recognized the need to change and consistently provide 
veterans and their dependents with first class service. 

Which VA services are not consisteotiy first class mday? 

What is VA's performance goal for each of these services? 
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Aamcr 


QiHilloa3: 


A 


Qtrtiwi4; 

Awcr 


How hMig will it ate VA to provide these services in a first class 
fiuliion? 

What are VA^ lop tea service imptovaneni priorities? 

What are VA's other pruKiiies for tmproviog services to veterans? 

VA recognizes the need to improve in the area of cusuxner service. 

Although many v^erans art satisfied with dieir care, public perception has 
beea maned by some negative publicity. Long waiu for compensation and 
pension esaminetioos. clime appomtmeot dates and in the waiting lounge are 
other aieas VA leco^iizes aa a need fw improvement 

VA piaos to 1 D 01 V to a primary care model for health care delivery in a 
managed care eovironment Each patient will have a primary care provider 
who will ooonlioatc the continuum of acrvicca. This will be a more 
appfopfiplB uae of teaouices for improved qoaltQr and access to care. 

Aaodier tey to improving acces s is the establishment of health care networks. 
NelwMks will oecessitale the Hexibiliiy to contract with health care providers 
in the cooBmuaities where pahena resite. 

Fonaer Secretary Derwindd had two goats for VA: (1) provide the 
mnnt rnmpaaainnfltr care and highest quality service to veterans and their 
funiliea and (2) be the most respoisive and best managed service delivery 
orgaoizadon in Che federal govenunenl. 

What hat prevealcd achievement these goals? 

VA does provide high quality care to veterans and is, we believe, the 
moa teipootive and bM maaa^ of the federal health care provider systems. 
For example, VA acoioi an average of ten poinu higher on the Joint 
Commiasioo Aocceduation of Ho^iial Or^nizaiion (ICAHO) reviews than 
ha oouMeipara in dte public sector. The X>HO review board is established 
ID aet and eaforce staiKiards of health cate delivery and managanent and is 
the moat obfeciive measure of VA’s quality of care. 

As with aiy system, unprovemems can be made, and are anticipated as 
outHiied in the answer to queation 2 above. 

Whatmrvioe in^xovemeois does VA expect to come from the VA Natioaal 
Fwmerrf i4 t OotincU. a newly eatab li i d ied joint labor- m a n ag ein e o tpailDcrship 
to in^Rove VA services? 

U ii im i ripMHl that taioo pie-deriiiooil involvement in formulatiog VA 
pcogranu and policies through the VA National Paitneiriiip Council will 
dtafteo the time needed for VA to impleokeai IB prognins and policies. 

Tbe atacniacy baigaiiting piDcem adda fiom one moodi to two years to the 
time Uoe for iinpleiDeattng new programs or policies aSecting the working 
condiliona of ookn repr ea enie d employees. With pre-decisiooal 
uvolveaienc. uafoas may in^mfce di^ rigfo lo statutory bargaining less 
fiei|Deiiily. Him wouU reduce the average time needed to implement 
progranis and polacies critical to unpisBdiig Ihe delivery of services to 
veaeraos and accompUtinng National toformance Review objectives. 

We also expect benefits fiom the ideas dim unions and employees have about 
ways to improve the delivery of aervket ID veterans. Conaderationofthm 
inpni m the pie-dccitioiial d e vetopmeat of VA's programs and pobdes will 
lesuk m improved optioM and belter support for dediioos reacted. 
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Question 5: 

Answer: 


Question 6: 

Answer: 


Question 7A: 

Answer: 


Compare VA's customer service standards with the customer service 
standards of other health care providers. 

Most private sector health care providers have methods to measure 
patient satisfaction, but have not set specific measurable standards. In 
1991. in conjunction with the Picker-^mmonwealth fund, VHA began to 
develop customer feedback data utilizing surveys from recently discharged 
inpatients. ouq>atrents, and long-term care patients. These surveys have 
been and will continue to be tested for reliability and validity (inpatient 
surveys are completed. Quotient surveys are currently being piloted and 
long-term care surveys are in the beginning stages of development). Each 
question within the survey is measurable and can be tracked and trended. 
&veral of the questions gmiped together form qualitative standards and 
reflect what veterans have told us is imptxtant to them, ie.. 
communications, involvement in their care. etc. Using this methodology, 

VA is working with oumy facilities nationwide, including Harvard Medical 
School,^ identifying and measuring what customers actually need. want, 
and exf^t and how we are meeting those customer requirements. 

How and when will VA coiieci scheduling and assignment problems, 
why haven't they been ct^rected already and what Improveroenls has VA 
made since this Subcommittee's last hearing on the long wails and access 
problems veterans face for outpatient care? 

As staled in our response to the Subcommittee dated October 27. 1993, 
we anticipate that all VA medical facilities will have stmie aspect of the 
telephone liaison care program operational by the end of fisc^ year 1994. 
Automated recording capat^ties for capturing telephone liaison visits were 
developed and available to field facilities February 1, 1994. Instructions 
and guidance were sent to &ld futilities via VHA Directive 10-94-022. 
dated March 18. 1994 (copy attached). Currently, it is difficult to 
determine the full impact telephone liaison care has had or will 
have on clinic avails^ty and appointment scheduling. More definitive 
infonnation will be available by April 1995. 

VA is also developing a "primary care" approach for furnishing 
preventive health care, management of acute and chronic medical and 
mental health conditions, patient education and access to other components 
of health care such as long-term care and psycho-social suppoii These 
services were being provided in specialty clink areas. It is anticipated that 
this reassignment will improve availability and scheduling in the clinics. 

VHA has developed and released a computer software patch that vrill 
enable facilities to mcmitor the length of time of a clinic appointment The 
software will enable each facility to obtain computer data for their overall 
facility average time, the clink specific time, a service specific time or the 
patient specific time. This provides the mechanism for monitoring clinic 
times and making adjustments and/or improvements. 

If VA health care quality is hi^. why aren't more current, former 
and non-users inclined to select a VA health care plan? 

The Health Care Refonn Oi^reer Satisfaction Survey focused on 
veterans perceptions of VA health care. Veterans were asked about their 
views of VA h^th core and what influence this would have on their enrolling 
in a future VA health p^. Although the survey attempted to define the 
components of a VA health plan and describe how a ptw would differ from 
the current hospital-based system, findings indicated that veterans based their 
responses on how they perceived VA health care today. Insofar as the current 
VA health care delivery sy^em has had difficulty meeting the access demands 
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Question 7B: 

Answer 


Question 7C: 

Answer 

Question 7D: 

Answer 

Question 7E: 

Answer 

Qvestkm 7F: 

Answo^ 


for all veienuis, survey results should be viewed in the proper perspective and 
not as a defuitive statement on bow veterarts will react under health care 
reform. 

Why did one-quarter of current users indicate they would not select a 
VA spoQS<wed health plan if cunent users give VA health care an above 
average satisfaction rating? 

According to the survey, a slgniricaot number of current usees 
indicated that the reason they would not select a VA sponsored health plan is 
because it would foil to {xovide adequate access to VA facilities or sufficient 
choice of physicians. Current users, like former and non-users surveyed, 
based their decision about enrolling in a VA sponsored health care plan on the 
current state of VA health care and not on what would be available to them 
under health care reform. Clearly, improving access - perhaps through use of 
cCMitractors in local ccmimunities - and ensuring physician choice would make 
a VA b^ch plan much more inactive to current users, particularly those 
who indicated that these were their reasons for selecting a non-VA health 
plan. 

What changes would make VA the preferred option for these 
veterans? 

In adrhtioo to improving access to care and ensuring physician choice. 

VA must implement other changes in its cunent heal^ care delivery system if 
it is to be an attractive provider to current users as well as other veterans. 
Under health care reform. VA will offer veterans an annual report card that 
makes an abjective comparison between VA health care and non-VA health 
care so that veterans can make an informed choice of health plan enroUmenL 
VA will also construct a health insurance premium and benefits package that 
will be viewed by veteraru as cost-effective and competitive when weighed 
against the offerings of other health plans. 

When asked to choose between VA or another provider, with no 
change in cost, only 66% of current users picked VA. while 26% of current 
users picked a uon-VA provider and 8% of cunent VA users were undecided. 
Is a separate and independent veterans health care system viable if only 66% 
of VA's current patients pick a VA plan? 

U is not possible to know what percentage of cunent users are 
required in order to maintain VA as an independent system. The use of this 
measure would be misleading as it would ignore potential new eruollees 
including dependents. 

What percent of current users does VA expect to enroll in a VA 
health care plan? 

There are approximately 2.3 million current users of VA health care 
services. At this point in time, it is impossible to predict with any degree of 
accuracy bow many cunent users, when given a choice of other health 
insurance, will actually enroU in a VA health plan. As the health care reform 
envimunent unfolds, the answer will become more evident 

What is the m inim um numbn* of enroUees required for an independent 
VA plan (0 be vi^tle? 

The fiscal viability of VA's health plan will be determined by the 
ability of local VA health plans across the country to successfully enroll 
vemrans. Widi respect to the number of enroUees required for health plan 
viability, a literature search revealed some useful data on health plan 
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Question 8; 

Answer: 


Question 9: 

Answer: 

Question 10: 
Answer: 


enrollment. According to an article in the January 14, 1993 edition of the 
New England Journal of Medicine entitled, "The Marketplace in Health Care 
Reform,” the minimal population necessary to sui^rt a classic Health 
Maintenance Organization (HMO) offering refen^ hospital services and using 
its own staff physicians is approximately 450,000 enroUees. Furthermore, a 
health plan with 300,000 enroUees would be able to offer virtually all 
ambulatory and hospital services with its own panel of providers and own a 
600 bed hospital. 

On the basis of this research. VA may be able to project the number of 
eriToUees required for national health plan viability by first predicting the 
number of veterans who would enroU in each local VA health plan. However, 
until health care reform legislation is passed, it is impossible for VA to know 
how many VA health plans will be established across the country or how 
many veterans can be expected to enroll in each plan. 

Please comment on the patient care scenario described in VVA's 
testimony? 

For VA to remain a viable, independent system, it is necessary for 
VA to function in concert with major trends in health care. As the country 
adopts a policy of universal health care coverage, veterans who currently use 
VA will have additional options and may elect to seek care through other 
providers. For VA to succeed in the future, it must meet the standards for 
performance in an increasingly competitive health care market and meet or 
exceed our customers’ expectations that the quality, cost and accessibility of 
VA care and service make VA a better choice than other plans. 

VA must become a mote customer service-driven organization to make us 
competitive with other health plans. An aggressive customer service strategic 
plan must become a priori^. Everything from financial management to 
patient care delivery must reflect a consistent theme of customer satisfaction. 
To achieve our customer service vision, VA must, among other things, 
develop a national customer service plan, establish employee performance 
standards and incentives, continuously obtain customer feedback both 
individually and through organic groups that represent VA's customers, and 
provide patient amenities and visitor services that reflect VA's attention to 
customer satisfaction and facility easy access and active involvement of 
families and other caregivers. 

Will more successful VA facilities subsidize less successful VA 
facilities? 

No. More successful VA facilities will not subsidize less successful ortes. 

The President's plan iiKludes a 3 year, $3.3 billion investment fund to help VA 
facilities compete under health care reform. 

Will VA's plan offer as much physician choice as any other plan? 

Between VA staff physicians as well as physician coverage for 
specialty care and local accessibility arranged for by contract, we anticipate 
that VA will have a truly competitive range of practitioners ffom which the 
veteran or dependent entollee may choose. The only limitation of choice of a 
doctor within a VA health plan is whether a particular doctor chooses to 
affiliate with the VA plan or not A beneficiary desiring to receive care from a 
physician not associated with a VA plan would, naturally, still have the 
opportunity to obtain that care outside the plan. However, we fully expect to 
have a wide range of physician choices to satisfy plan enroUees consistent with 
provisions of the Health Security Act and criteria established for aU health 
plans. 
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Question 11 A: 


How much did VA a market research firm to survey 

current and former VA patients and veterans who had never used VA? 


Answer: 


Question 11 B: 
Answer: 


Question IIC: 
Answer: 


VA paid the firm of Hollander Cohen & McBride of Towson, 

Maryland approximately $45,000 to conduct the Health Care Reform 
Customer Satisfaction Survey. The purpose of the survey was to analyze the 
market potential for a VA health plan. The survey focused on veterans 
perceptions of V A health care and the likelihood of their enrolling in a future 
VA health plan. Approximately 1500 veterans randomly selected from across 
the country participated in ten minu^ telephone interviews conducted during 
a three week period in February, 1994. 

What did VA team from this survey that was not previously known? 
c 

Survey results indicated that a significant number of current users 
(66 percent) as well as a surprising number of former users (47 percent), and 
non-use]^ (27 percent) expressed an interest in enrolling in a future VA health 
plan. The survey also lMi>ught to light the reasons current users would reject 
a VA health plan which turned out to be problems that are correctable by the 
establishment of VA Health Plans, e.g., inadequate access and physician 
choice. Factors of qualiiy and of amenities were perceived less 
significant in influencing veterans choice than pitviously believed. Another 
significant finding from the survey was that the provision in the President's 
Health Security Act which permits VA to market its health care services to 
veterans and their dependents was viewed by respondents as a very positive 
development that would influence their decision lo enrol) in a VA health plan. 
It should be noted that tte numbers in this survey represent a snapshot in time 
rather than a prediction. The more veterans become aware of the choices 
available to them under health care reform, the greater the likelihood that 
these numbers will change. 

How has VA used the results of this survey? 

VA will use the results from this and other surveys lo develop 
preliminary estimates for veteran enrollment in a VA health plan. These 
estimates will need to be validated and strengthened by additional market 
research such as focus groups and comprehensive national customer surveys, 
after health care refomi is enacted. Based upon the generally favorable 
perceptions that veterans had toward enrolling in a VA health plan (66 
percent of current users. 47 percent of former users, and 27 percent of non- 
users). survey findings establish ilut a significant market potential exists for a 
VA health plan and increases exponentially when veterans’ dependents are 
added. In addititm to survey findings, VA has shared the survey instrument 
and sampling methodology with field facilities so that they might conduct their 
own survey research at the local level. To date, several VA medical centers 
have expressed an interest in taking advantage of this opportunity to assess 
their veteran population. VA will use the results to focus on these factors 
veterans cited as the main leascms for not selecting VA Plans as areas for 
improvement 
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Question 12A: 

Answer: 

Question 12B: 

Answer: 

Question 12C; 

Answer 

Questfon 13: 

Answer 


Question 14: 

Answer 


How much will it out VA "to conduct highly visible marketing and 
advertising campaigns to meet with the aggressive advertising of other 
providers?" When will this marketing and advertising campaign begin? 

Until full baseline market research studies have been performed on 
VA’s health care market, exact funding requirements for advertising to that 
market can only be estimated. It is generally accepted within the advertising 
COTkmunity that about 2 percent of revenues per year are necessary to 
successfully conduct a nationwide marlmting effort 

What constraints does VA fi^e conducting marketing and advertising 
campaigns? 


While we have our obiig^on currently to inform veterans of VA 
bertefits, we have no clear authority to do advertising per se. The Health 
Security Act would give VA clear authority to promote, market and advertise, 
however it would not permit use of appropriated funds for these purposes. 

How will VA respond (o current negative perceptions of VA 
healthcare? How much will this cost? 

A recent market survey conducted by VA indicated that among 
current and fcKiner users alWA services who indicated they would select VA 
as a health care plan, 67 percerrt and 72 percent respectively cited good 
tervice/quality of care arid satis&ctioft atiih VA care as the number one reason 
for selecting VA. Poor quality wu not cited as the major reason fw not 
picking V A Building a positive image is included in ite estimated 2 percent 
of revenue projected for marketing and advertising use. 

Dr. Headley has stiued that the "make or buy" question is important 
forVA Will VA buy a service from a prouder in which a VA employee has a 
financial interest? 

VA employees are prohibited from personally or 

sulMtantially on be^ of the Govenuneni in amtractt to buy services fnun 
providers in which tire employees have a financial inteieat if ibe contract will 
have a direa and predictable effect 00 that interesL However, VA facilities 
may oontract with «icb providBn If employees with financial interest are 
pcohibiled fiom participating in the contract negotiationa. Many VA health 
care ptofesMonala have dual ippointineou with affiliated univennties and 
medial schools. As a result, they typically have a financial interest in that 
inatitution and ate, conaequenUy, barred from participating in the contract for 
medical aervices the affiliate. 

Under what conditions is VA providing care to non-veterans today? 

If VA putdiued pediatric care fiom a community pediatric group for 
VA plan enroUees, would VA be willing to provide a fwaniired care, such as 
orthopedics for example, to patients of thatcommuni^ pediatric cate group 
who were not eotoUed in a VA plan? 

VA currently provides limited care to some Don-veierans under the 
foUowing circumstances; 

Humanitarian care (in emergency siiuations to anyone presenting at a 
VA bcUity) CHAMPVA beneficiaries (to the extent services and ^cUities are 
avmlaUe) 

VA emfdoyees (as beneficiaries Workers' Compensatioo program) 
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Question IS: 


Answer: 


Question 16: 


Answer: 


Beneficiaries of other Federal departments or agencies (under the 
Economy Act) 

Patients of public and private faring partners (under approved 
resource sharing agreements) 

Department of Defense (DoD) beneficiaries, including CHAMPUS 
eUgibles (under 38 U.S.C 8111, and P.L. 102-585). 

Care provided under sharing agreements and the Economy Act does 
not normally include inpatient treatment. DoD beneficiaries, however, are 
excepted, and inpatient care may be provided to non-veteran CHAMPUS 
eligibles provided that it is given pursuant to an agreement that improves 
services to veterans and such care does not result in delay or denial of access 
to care for any veteran. 

VA woijjld not normaUy provide inpatient care to community care groups for 
those who are not enrolled in a VA plan. However, it would be imprudent to 
flatly rule out such an arran^ment in the future if the net effect would be of 
clear beneflt to veteran enroUees and their dependents. 

VA plans to make health care as readily accessible as possible to plan 
enrollees living in remote or rural areas. What does, "as readily accessible as 
possible" mean? 

How readily accessible will care be to other VA plan enrollees? 

The Health Security Act requires that the National Health Board 
establish standards for all health plans. These standards will most likely 
include criteria for accessibility for service in terms of distance as well as the 
timeliness of service. The VA Health Plan would, at a minimum, adhere to 
the National Health Care Standards in order to expand services to primary 
care for plan enrollees. The VA would provide these services to enrollees 
living in remote and rural areas through a variety of contractual arrangements, 
such as sharing agreements with afflbates or the Department of Defense, the 
establishment of preferred provider networks, and individual contracts. These 
arrangements will include (he establishment of community-based clinics to 
improve accessibility. Enrollees would have the choice of providers within 
the VA network. EnroUees could opt to obtain care outside the VA network 
but would accrue a higher cost share if they did so. 

If VA establishes networks of providers and plan enrollees can obtain 
care from any networic member, will some VA plan enrollees rarely obtain 
care from VA directly? 

Possibly. Use of VA facilities or contract providers in a VA plan 
network would be a choice available to all enrollees. VA will have a variety 
of health delivery systems within its plans. To meet access standards 
established by the National Health Board or other standard-setting groups VA 
must expand it's network of health care providers to include those close to the 
veterans' home. We anticif^te that some veterans may not receive any care 
directly from VA facilities. Enrollees would probably obtain primary care and 
preventive services from their local providers to maintain optimal personal 
health. Routine medical services those who are healdiy throu^ most of 
their lifetimes may be totally provided by their local health practitioner. More 
serious illnesses wUl be evalu^d on a utilization review model to determine 
the best avenue for providing care. 
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QualkHi 17: 


Answer: 


Questloo 18: 


Answer 


Other plans will also establish networks of providers for their 
enroUees. 

Why will providers choose to be part of a VA plan network instead of 
another plan network if they choose not to be a part of both networks? 

How will VA make participation in its plan the mwe attractive 
alternative? 

VA begins with a number of competitive advantages. They include: a 
pre-established target population, lower cost to the consumer, transportable 
coverage, a national communications network, and value added services. 

Through a proven. weU-established and highly respected track record 
of providing physician opportunities in research, education and training, 
providers will be rutracted to and exclusively retained by VA health plans. For 
more (h|n 40 years, VA has worked in partnership with medical and dental 
schools to train physicians, dentists and other health care pnrfessionals to 
meet the pidient care needs of veterans and to expand mescal knowledge 
through research. The partnership between VA and its academic afTiliatu is 
highly successful 

VA offers research opportunities that the non-university private sector 
cannot VA's research and development program has and will continue 
to be a major factor influencing the recruitment and retention of high quality 
physician staff, the benefits of an acadenuc/ieseatch milieu, and the availability 
of the latest and most advanced diagnostic and treatment techniques. VA will 
conduct research across its complete mix of primary, secondary, and tertiary 
care facilities within and across the health cate plaiis. Contract providers who 
^nd a majority of dieir dme caring for VA health plan enroUees will be 
eligible for VA research funds. VA research wiU expand its efforts to help 
providers develop the skills to identify important questions. 

Describe the changes and restructuring VA has identified as necessary 
to be successful 

How much will U cost to accomplish these changes and lesuuctuiing 
and how long wUl it take? 

What competitive advantages does VA have today? 

What competitive disadvantages does VA have today? 

In the competitive arena of health care reform, the ultimate success of 
VA is dependent on its abili^ to provide first-rate customer service. VA 
plans to transform from a multi-hospital, provider-oriented system into a 
patient-centered organization. This will require a balance of local autonomy 
and authority with respect to hiring practices, infrastructure mix ("build or 
buy" decisions) and contracting flexibUity, with centralized guidance and 
oversight to prevent a collection of localized and potentially inconsistent 
systems without common visions or missions. The managed care model to be 
adopted by VA will utilize a variety of delivery models to achieve improved 
clinical care and enhanced resource management and utilization control 
Primary care clinics with a focus on psevemive care wUl be community-based 
and alleviate accessbility problems which currently exist in VA. 

Part of VA's restructuring plan was to implement Veteran Service Areas 
(VS As). VSAs would aUow smaller regional units than the four that currently 
exist This plan will be re-visiied upon the arrival of a new Under Secretary 
for Health. 
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Question 19A: 


Answer: 


Question 19B: 


Answer: 


Question 19C: 


Because we do not know the fina! configuration of the comprehensive 
benefit package, niM* the degme to which VA will be allowed to implement 
competitiveness changes, we do not know what the cost of restructuring will 
be. Likewise, the time frame for implementation is unknown, because of lack 
of finalization of details in tte Piesi^nt's reform plan. 

Competitive advantages enjoyed by VA include; 

a. A dependable revenue stream to support ongoing patient care 
operations. 

b. A cadre of loyal, long-term customers and supporters, particularly 
including Veteran Service Organizatiems. 

c. A stable workforce. 

d. Nationally-recognized expertise in specialized areas of health care, 
specifically including post-traumatic stress disorder and substance abuse 
treatment; spinal cord injury and blind rehabilitation care; prosthetics and 
sensory aids services; geriatric care and AIDS research and care. 

Our competitive disadvantages include; 

a. Historic episodic care and focus on inpatient hospital based system as 
opposed to a managed care/primary care outpatient focus. 

b. Public image. 

c. Lack of experience in fiee-market competition and business 
orientation. 

"Patient representative reports provide medical center management with 
direct information regarding patient satisfaction and the patient's view of the 
quality of the care and services being provided," according to VA. 

VA is reported to be overhauling its patient represeniative program. 

Has VA asked veterans and their service organizations to recommend 
improvements in VA’s patient representative program? What improvements 
in VA's patient representative program have veterans and their service 
organizations recommended? 

VA appointed a Naticma) Patient Representation Program Manager in 
the fall of 15^3. This individual is in the process of contacting national 
service organizations, i.e., American Legion, Disabled American Veterans. 
Veterans of Foreign Wars, to request an opportunity to speak at their 
conventions, conferences, and workshops about the Patient Representation 
Program, and to request recommendations for improvements the Patient 
Representative can impleit^nt in VA medical centers. 

Does each VA medical facility have at least one full-time equivalent 
patient representative? How many VA facilities have more than one FTEE 
patient representative? 

In October 1990, the Secretary for Veterans Affairs mandated each 
VA medical center to have tme FTEE designated as Patient Representative. 
There are approximately 25 VA medical centers with more than one FTEE 
Patient Representative. 

What are the results of the most recent assessment of the effectiveness 
of VA's patient representative program and which facilities have the most 
elective and best patient representative programs in VA? 
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Answer: 


Question 20: 

Answer: 


The National Patient Representation Program Manager has initialized 
systemwide sitt visits to evaluate the program and its effectiveness in meeting 
the veteran's needs. As the lesult of recent site visits and feedback from the 
field six facilities were identified as having an effective Patient Representation 
Program (Danville, Lexington. Mountain Home, San Diego. Salem and 
Topeka). However, there are several other facilities not yet evaluated and 
may be considered as having better or equally as effective programs. The goal 
is to identify approxinudely twelve patient represeniation programs which 
function at the Ughesi level. These local programs wiU be us^ as models for 
new and stiug^ing patient representation programs. They will be monitored 
on a continuous basis. 

How and where has TQM imjKoved VA delivery of services to 
veterans and their dependents? 

Total (Quality Management (TQM) is a philosophy that espouses 
organizational values that have been (voven to increase efficiency and 
effectiveness. Included among these are continuous improvement, data driven 
decision-making, custon^r focus, and empowerment of employees. Veterans 
Health Administration (VHA) has been implementing TQM using a thiee- 
phased approach. *nie first phase began in FY 1992 and involved 1 % VA 
medical facilities. It was devoted to learning how to apply TQM principles 
and techniques in a health care environment, and the 13 Phase I sites were 
appropriately calted ”pil(H” sites. Late in FY 1992, 2S medical facilities were 
added in Phase D. In late FY 1993. over 100 medical facilities were added to 
VHA's TQM roster in a fmal Phase IH To date, almost ail VA medical 
facilities are involved in implementing TQM principles and techniques. 
Anecdotal evidence of improved services to veterans abound. A sampling of 
quality activity from competition fmalists for the prestigious Robert W. Carey 
(Quality Award, the Department's highest award for quality, illustrates the kind 
of results VA medical facilities are achieving by applying TQM techniques and 
principles. 

Albany, New York, VA Medical Center (1993 Carey Award overall 
winner) developed a clinical pathway for total hip replacement that reduced 
in-hospital of stay and improved patient and staff satisfaction. 

Cattayndalgua, New York, VA Medical Center (1993 Carey Award 
Hcxiorable Mention) received "Commendation" status from Joint Commission 
on Accreditation of Healthcare Organizations. 

Kansas City, Kansas, VA Medical Center ( 1992 Carey Health Care 
Category winner) developed a peer review process recognized as a "model" 
and used to improve numerous aspects of patient care such as significant 
decreases in lengths of stay and mortality rates. 

IndianapoUs, Indiana, VA Medical Center has developed a program 
whereby employees volunteer time to assist in feeding patients. 

Oklahoma City, Oklidioaia, VA Medical Center reorganized its 
Cardiology Clinic and reduced waiting time dramatically for new cardiology 
appointments. 

Dayton, Ohio, VA Medical Center achieved a substantial 
improvement in the timeliness of administration of thrombolytic therapy. 

San Dtego, California, VA Medical Coiter achieved a significant 
decrease in cases of aspiration pneumonia. 
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Tuscaloosa, Alabama, VA Medical Center achieved significani 
improvements in numerous measures of patient satisfaction including staff 
courtesy, medications and ^lecial n^ds. 

White City, Oregon, Domiciliary reduced patient injury incidents by 
over half in the past two years. 
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ATTACHMENT TO QUESTION #6 

Departnkent of Veterans Affairs VHA OIRECnVE 10-94-022 

Veterans Health Administration 

Washington, DC 20420 March 18, 1994 


TELEPHONE LIAISON CARE PROGRAM (TLCP) 


1 . PURPOSE: The purpose of this Veterans Health Administration (VHA) Directive is 
to provide guidance for establishment of local Telephone Liaison Care Programs. 

2. BACKGROUND: Department of Veterans Affairs (VA) is committed to developing 
innovative prograns to improve our customer focus. Telephone Liaison Care programs 
have the potential for improving access to care providers, reducing unnecessary clinic 
visits and decreasing waiting times. 

3. POUCY : Every VA medical facility will develop and institute a Telephone Liaison 
Care Program, the goal of which will be to allow patients and families to contact the 
facility by te lqihMi e to discuss any concerns relevant to access to care, (eligi^ty and 
schediJing), medical concerns, (treatment and follow-up), and questions about 
medications. 

4. ACTION 

a. Telephone Liaison Care is a part of any facility's -Ambiilatoty Care Program. It 
should be avaUahle to all patients and integrated into existing health care delivery 
systems including firms, ptiriiaiy care programs and urgent care clinics. 

b. Telephone liaison Care doold be provided by qualified individuals who have been 
provided cleat guidance and training. A facility may provide telqliaoa access using 
staff members from a variety of services (e.g., Me^al Admiidstration, Nursing, 
Pharmacy) to address issues relevant to theii i^vidual services and responsibilities. In 
all cases there most be coordination among services to ensure that interdisciplinary 
problems are fully addressed. 

c. Individuals providing Telephone Liaison Care must have ready access to patient 
medical records, inchriing current pharmacy profiles. In most cases, this will require 
access to the ho^tal computer system. 

d. Clinical advice may be provided only by registered nurses, physicians, physician 
assistants, or other individuals who, in the opinion of the Chief of Staff, or designee, are 
qualified by virtue of training and experience. 

e. Stop codes have been established for each respective cost distribution account and 
are defined in Attachment A. Telephone visits are defined as a telephone call between 
clinical/professional staff and a patient: 

(1) To coordinate medical clinical/advice to an established patient on a new problem, 

(2) To initiate therapy that can be coordinated by telephone, 

(3) To discuss test results in detail, 

(4) To provide medication refills or adjust medications, or 
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(S) To initiate a new plan of care. 

f. Telephone calls concerning, eligibility or other administrative issues do not 
constitute a telephone visit as no medical intervention is involved. 

g. Telephone visits will be counted as facility workload for budgeting purposes. 

h. Those qiecialties, i.e., Social Work. Nursing, Dietetics, Psychology, etc., which are 
reported in Cost Distribution Report (CDR) account 2611.00 that want to report 
workload activities may establish speciHc clinics with their treating specialty stop codes 
and the telepbone/ancillary stop code mimber 147. 

i. The Medical Care Cost Recovery Program Of flee has determined that health care 
services provided via telephone contacts are qohhillahle as outpatient visits to insurance 
carriers. These visits will not result in a Inline event, however, should the telephone 
contact result m the provision of a prescri]^tion or a reflU, the $2.00 prescription 
copayment will be required if applicable. When the telephone contact re^ts in the 
provision of a new prescription or a reflU. a clam will submitted to the insurance 
carrier for a prescription refill. 

j. Activities accomplished through TLCP must be documented in the patient's 
medical record (or electronic medicad record). The provisions of the Privacy Act, Title 
5, United States Code, Section 662a, and 38 U.S.C. Section 7332, which concern the 
privacy and confidenti^ty of patient information, apply to any conversations relative to 
a patient's condition and/or treatment with individu^ other than the patient. 

k. Every facility must have a mechanism for making patients aware of its Telephone 
liaison Care Program, including the phone tmmber, a description of the types of 
problems v^ch are appropriate for calls, hours of operation and instructions for 
obtaining services during non-administrative hours. 

L Telephone Liaison Care should be monitored and evaluated on an ongoing basis as 
part of the facility's Quality Management activities. 

5. REFERENCES 


a. General Accoimting Office Report (GAO-HRD 94-4), 'VA Health Care. 
Restructuring VA's Ambulatory Care System Would Improve Services to Veterans," 
dated October 15, 1993. 

b. Office of Inspector General Report (3R6-A99-154), "Audit of Outpatient Waiting 
Times in Department of Veterans Affairs Medical Centers," dated September 30, 1993. 

c. M-1, Part I, Chapter 16, Paragraph 16.17, "Scheduling." 

d. M-1, Part I, Chapter 9. 

6. FOLLOW-UP RESPONSIBIUTY : Deputy ADCMD for Ambulatory Care (112). 
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7. RESCISSIONS : This VHA Directive will expire on March 18, 1997. 



John T. Farrar, M.D. 

Acting Under Secretary for Health 


Attachment 


DISTRIBUTION: OO: 

FLD: 

EX: 


E-mailed 3/21/94 

RD, MA, DO, OC, OCRO and 200 - FAX 3/21/04 
Boxes 104, 88, 63, 60, 64, $2. 47 and 44 - FAX 3/21/94 
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ATTACHMENT A 


STOP CODE 
103 


324 


424 


526 


NEW CLINIC STOP CODES 
“added in middle of Fiscal Year 1994 

CDR ACCOUNT DEFINITION 

2111.00 Telephone Triage : Records patient consultation or 
medical care management/advice/ieferral 
provided by telephone contact between patient or 
patient's next of kin and/or the pers^s) with 
whom the patient has a meaningful relation^p, 
and the clinical/piofessional staff assigned to the 
admission/emergency services area. Includes 
administrative ^ clinical services. 

2110.00 Telephone/Medidne : Records patient consultation 
or medical* bare' management/advice/referral 
provided by tele^mn e contact between patient or 
patient's next of Idn and/or the peiKiD(s) with 
vibom the patient has a meaningful lelatioiiship, 
and clinical/professioinal staff assigned to the 
medicine service. Includes the admirdstrative and 
clinical services. 

2210.00 Telephone/Surgery; Records patient consnltation 
or medical care management/advice/teferral 
provided by telephone contact between patient or 
patient's next of kin and/or the' per»n(s) with 
whom the patient has a. meaningful relationship, 
and the d^cal/professional staff assigned to the 
surgical service. Includes the administrative and 
clinical services. 

2310.00 Telephone/Special Psychiatry: Records patient 
consultation or medical care management/ 
advice/referral provided by telephone contact 
between patient or patient's next of Idn and/or 
the peis^s) with whom the patient has a 
meaningful relationship, and clinical/professional 
staff assigned to the special psychiatry service. 
Includes the administrative and clinical services. 
‘’Provisions of 38 U.S.C. Section 7332 requires 
that records which reveal the identity, diagnosis, 
prognosis, or treatment of VA patients which 
relate to drug abuse, alcoholism or alcohol abuse, 
infection-witb human immunodeficiency virus, or 
sickle cell anemia, are strictly confidential and 
may not be released/discussed unless there is a 
written consent from the individual. 

A-1 
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527 2311.00 


S42 2313.00 


543 2316.00 


Telephone/General Psychiatry : Records patient 
consultation or medical care management/ 
advice/referral provided by telephone contact 
between patient or patient's next of Idn and/or 
the pet«u>(s) with whom the patient has a 
meaningful telation^p, and clinical/professional 
staff assigned to the general psychiatry service. 
Includes the administrative and clinical services. 
'‘Provisions of 38 U.S.C. Section 7332 requires 
that records which reveal the identity, diagnosis, 
prognosis, or treatment of VA patients vdiich 
relate to drug abuse, alcoholion or alcohol abuse, 
infection wltt human immunodeficiency virus, or 
sickle cell anemia, are strictly confidential and 
may not 'be released/discussed unless there is a 
written consent from the individual. 

Telenhqne/PTSU : Records patient consultation or 
medical , ca^ . .- management/advice/referral 
provided by felepiione contact between patient or 
patient's next of kin and/or the peis^s) with 
whom the patient has a meaningful telsHnnshlp, 
and clhdcal/^fessiaoal staff assigned to the 
PTSO Clinical Team, biclndfs the administrative 
and clinical services. "Provisions of 38 U.S.C. 
Section 7332 requires that records which reveal 
the identity, diagiosis, prognosis, or treatment of 
VA patients wfaidr relate to drug abuse, alcoholism 
or alcohol abuse, infection with human 
iintmmodeflcieiicy vi^ or sickle cell anemia, are 
strictly cnnfidmtial and may iwt be 
relea-s^discussed unless there is a written 
consent from the individuaL 

Telephone/Alcohol Deyndence : Records patient 
consultation or medical care management/ 
advice/referral provided by telephone contact 
between patient or patient's next of Idn and/or 
the petson(s) with whom the patient has a 
meaningful r^tionsfaip, and clinical/professional 
staff assigned to the alcohol dependence 
treatment tpam. Includes the administrative and 
clinical services. "Provisions of 38 U.S.C. 
Section 7332 requires that records which reveal 
the identity, diagnosis, prognosis, or treatment of 
VA patients which relate to drug abuse, alcoholism 
or alcohol abuse, infection with human 
immunodeficiency virus, or sickle cell anemia, are 
strictly confidential and may not be 
releas^discussed unless there is a written 
consent from the individual. 
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544 2316.00 Telephone/Drug Dependence : Records patient 

consultation or medical care management/ 
advice/referral provided by telephone contact 
between patient or patient's next of Idn and/or 
the peison(s) with whom the patient has a 
meanhigful i^tionship. and clinical/professional 
staff assigned to the drug dependence treatment 
team, includes the administTative and clinical 
services. "Provisions of 38 U.S.C. Section 7332 
requires that records vdiich reveal the identity, 
diagmwis,- prognosis, or treatment of VA patients 
vdii^ relate to drug abuse, aladiolism or alcohol 
abuse, infection with human immunodenciency 
virus, or siclde cell anemia, are strictly 
confidaitial and may not be released/discussed 
imless there*' is a ' written consent from the 
individuaL 

545 2316.00 Telephone/Substance Abuse : Records patient 

consultation or medical care management/ 
advice/referral provided by telephmae contact 
between patient or patient's next of kin and/or 
the pets^s) with whom the patient has a 
meaningful relationship, and clinical/professional 
staff assigned to the substance abuse treatment 
team. the administrative and clinical 

services. **Provisians of 38 U.S.C. Section 7332 
requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients 
which relate to dr^ abuse, alcoholism or alcohol 
abuse, infection with human immunodericiency 
virus, or sickle cell anemia, are strictly 
confldential and may not be released/discussed 
unless there is a written consent from the 
individual. 

147 2610.00 Telephone/ Ancillarv Records patient consultation 

or medical care management/advice/referral 
provided by telephone contact between patient or 
patient's next of kin and/or the peison(s) with 
whom the patient has a meaningfid relationship, 
and clinical/professional staff assigned to: 
Nursing, public health nursing, nutrition/dietetics, 
social work service, or clinical pharmacy. Includes 
administrative and clinical services. 
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216 


148 


42S 


181 


611 


2611.00 Telenhone/Rehab. and Support : Records patient 
consults tim or medical care management/ 
advice/refeiral provided by telephone contact 
between patient or patient's next of kin and/or 
the peisoa(s) with whom the patient has a 
meaningfut i^tionship, and clinical/ptofessional 

-'staff Bsapied to rehabilitation a^ support 
services. Includes administrative and clinical 
services. 

2612 Teleohoae/Diagnostic : Records patient 

consultation or medical care management/ 
advice/referral provided by telephone contact 
between patient or patient's next of kin and/or 
the .pets^s) with udxun the patient has a 
meaningful relationship, and clinical/professiooal 
staff associated witlc pulmonary function, x-ray, 
EEC, EKQfV 'labttatory, nuclear medicine, 
dtiuoinid. evoked- potentid, topographical brain 
mapping. Ih cl o des administrative ^ professional 
senlces. 

2614.00 Telep h o n e : Prosthetics/Orthotics; Records patient 
consoltatidn or medical cm management/ 
advice/referral provided by telephone contact 
between patient or patient's next of kin and/or 
the persoifs) with whom the patient has a 
meaningful relationslrip, and clinical^rofessional 
staff assigned to prosthetics/orthotics. Indodes 
administrative and professional services. 

2710.00 Telephone/Dental: Records patient consultation 

or ntedicil care management/advice/referral 

provided by telephone contact between patient or 
patient's next of kin and/or the pers^s) with 
whom the patient has a meaningful relationdiip, 
and clinical/ptofessional staff assigned to Dental 
service. Inc l u des administrative and professional 
services. 

2410.00 Tdephone/Dialvsis: Records patient consultation 

or me di c al care management/advice/referral 

provided by telephone contact between patient or 
patient's next of kin and/or the pers^s) with 
whom the patient has a meaningfid relationship, 
and clinical/ptofessional staff assigned to Dialysis 
Jreatment team. Includes administrative and 
professional services. 
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2311.00 WOMEN’S STRESS DISORDER TREATMENT 

TEAMS : Records contacts with veterans seen by 
Women's Stress Disorder Treatment teams at 
offldaUy Central Office (CO) designated VA 
Medical Centeis. 


A-5 
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RESPONSES TO QUESTIONS SUBMITTED BY 
HONORABLE LANE EVANS, CHAIRMAN 
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
COMMITTEE ON VETERANS' AFFAIRS 

VETERANS' PERCEPTIONS OF VA HEALTH CARE 
APRIL 20, 1994 

QUESTIONS FOR HR. DAVID P. BAINE 
DIRECTOR 

FEDERAL HEALTH CARE DELIVERY ISSUES 
HEALTH, EDUCATION, AND HUMAN SERVICES DIVISION 
U.S. GENERAL ACCOUNTING OFFICE 


1 . What actiona did GAO taka to avoid bias anong veterans 
who participated In the focus groups? 

He did the following to recruit participants for the 14 focus 
groups: For 12 groups, we started with Information on veterans 
from the Department of Veterans Affairs' (VA) compensation and 
pension files. He Identified low Income veterans, those with 
service-connected disabilities rated at less than SO percent and 
50 percent or more. Medicare eligible veterans, and female 
veterans. For the other two groups, we started with data from 
the Office of Personnel Management and the Department of Interior 
to Identify federal employees who claimed veterans' preference 
when hired. 

Using names and addresses, we looked up veterans' telephone 
numbers. He called people on the list systematically until we 
found 12 to 15 veterans who agreed to attend In anticipation that 
8 to 10 veterans would actually participate. He called 
approximately 7 veterans for every veteran who agreed to 
participate. 

In general, telephone calls to veterans were made in the late 
afternoon and early evening on weekdays or during the daytime on 
weekends. During the telephone conversations, respondents were 
told that GAO was seeking participants for small group 
discussions to talk about veterans' health care Issues. 
Respondents were asked to confirm their veteran status, when they 
last used the VA health system and whether they might like to 
participate. Those veterans who agreed to participate were paid 
a nominal amount to defray travel expenses. 

In summary, we attempted to avoid bias by making telephone calls 
to veterans In off hours, by attempting to contact a large number 
of veterans, by holding the discussions at convenient times in 
neutral locations, and by offering travel reimbursement for 
participants . 

2 . VA Is already competing to provide health care to some 
veterans. How Is VA doing? 

He have not assessed VA's performance in competing for veterans 
In states that have implemented health reforms and cannot speak 
directly to this point. In Hawaii, which was the first state to 
come close to universal coverage, demand for VA care Is well 
below national averages. 

Hhat improvements has VA made since GAO testified 
before this Subcommittee on the long waits and access 
problems veterans face for outpatient care? 

VA has formulated corrective action plans to address the service 
delays and access problems Identified In our testimony. However, 
we have not returned to the individual facilities to see how well 
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these plans have been implemented. We Intend to revisit this 
Issue in the near future to see what improvements have been made. 

3. What should VA do to retain the veterans who currently 
use VA7 

Absent health reform, VA needs to address shortcomings In 
customer service and Improve the convenience of getting care in 
their facilities. Changes needed to compete in health reform 
will depend, to some extent, on the health reform provisions that 
are enacted. At a minimum, VA will have to provide the benefits 
that other health plans offer at a comparable, or perhaps lower, 
cost. To retain its veteran population, VA may have to expand 
services and offer care for veterans' dependents. 

Why do some prefer VA health care7 

There are myriad reasons why veterans prefer VA health care. 

Many veterans use VA solely for the treatment of their service- 
connected disability, because they feel as if they are owed such 
care by the government, or perhaps because the disability is 
considered a preexisting condition by their other health plans. 
Some veterans use VA because they feel more comfortable getting 
treatment at VA than elsewhere and are confident that VA offers 
quality health care. Finally, certain veterans use VA health 
care, because they do not have access to other health care, or 
their health Insurance does not cover the types of services they 
receive from VA. 

What changes in VA health care did these veterans want7 

Most broadly stated, veterans feel that VA needs to streamline 
its eligibility requirements, move away from offering episodic 
health care and treat the needs of the patient as a whole. 
Although veterans' perceptions of VA's care differed 
significantly by location, in general, veterans see a need for VA 
to Improve its customer service and humanize its treatment of 
patients. Veterans also see a need for VA to reduce scheduling 
delays and minimize waiting times . 

4. What should VA do to attract veterans who don't now use 
VA7 

As a first step, VA should make the changes listed above and 
market those Improvements to the veteran community it wants to 
attract. VA should also consider offering supplemental services 
or specialized care to attract this targeted population. 

Finally, VA facilities should be given the autonomy to respond to 
local needs and circumstances as necessary. Such changes, 
however, would also create increased risks in terms of costs, 
quality access to care and potential for fraud and abuse. 

Why do some veterans prefer non-VA health cara7 

Veterans cited past negative experiences with VA, strong ongoing 
relationships with non-VA health care providers, distance from VA 
facilities, inconvenience associated with using VA, and desire to 
use family oriented health care providers as reasons to prefer 
non-VA health care. We are currently preparing a report for 
Senator Murkowskl that will provide additional information on the 
reasons veterans choose not to use VA. 

What changes would make VA more attractive to these 
veterans 7 

VA may never be able to attract certain of these veterans, e.g., 
those with strongly negative experiences or those with strong 
ties to non-VA providers. VA may want to consider developing 
provider networks by contracting with community providers or 
building satellite clinics to Increase veterans' access to 
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outpatient services. VA may be able to appeal to veterans by 
improving its customer service, enhancing its reputation and 
marketing the value of its services to this population. Another 
option would be to offer additional services or services with 
lower out-of-pocket costs. 

5. How could VA use the Inforstatlon GAO gathered on 

veterans perceptions to Improve service to veterans? 

The veterans in the focus groups provided a wealth of information 
on both the positive and negative aspects of VA health care. 
Veterans' perceptions of VA's advantages can be used to 
strengthen its market position in health reform. Many of the 
concerns with VA care that veterans discussed are longstanding 
problems known by the VA. Some of these issues, such as 
restricted eligibility, cannot be readily addressed by VA without 
legislative changes. Others such as waiting times and service 
delays appear to be resolvable within VA's current structure. 
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* WASHINGTON OFFICE * 160fl "K’’ STREET N.W * WASHINGTON. D C ?0006 2847 * 

(2021861-2700 * 

May 20, 1994 


Honorable Lane Evans, Chairman 
Subcommittee on Oversight 
and Investigations 
Committee on Veterans Affairs 
U.S. House of Representatives 
335 Cannon House Office Building 
Washington, D.C. 20515 

Dear Chairman Evans: 

The American Legion is pleased to respond to 
additional questions concerning the April 20, 1994, hearing 
on Veterans' Perceptions of VA Health Care. 

1. What cuatoaer aervlce standards should VA establish for 
veterans health oaro? 

Reply 



VA must deliver quality, courteous, compassionate and 
timely health care. Veterans should not have to wait 
longer for a scheduled outpatient clinic appointment than 
would be reasonably expected in the local community. VA 
must set and meet standards on the length of time required 
to schedule various outpatient appointments. Under health 
care reform, if VA cannot meet established time standards, 
eligible beneficiaries should be provided contract care. 
Additionally, VA beneficiaries should not have to travel 
greater distances for care than is routine in their local 
community . 

Other customer service standards should reflect 
appropriate physical accommodations and adequate patient 
privacy. 

Ultimately, we believe VA must conduct customer 
surveys to fully understand and incorporate veterans views 
in the establishment of system wide customer service 
standards . 

2. VA has said It must chamge and consistently provide 
veterans and their dependants «ith first class aarvlca. 

A. Which VA services are not consistently first class today? 

B. What are veterans' priorities for improving VA services? 



200 


2 


RgplY 


We believe the following answer is applicable to both 
questions. 

Veterans' priorities for improving VA health care are 
the same as for the non-veteran community. Access to 
care and the availability of a full range of clinical 
services is important. So, too, is the quality of care, 
timeliness of care, and a medically oriented continuum of 
care. Under the present VA system, it is our view that 
veterans are less interested in a wide range of patient 
amenities than they are in being able to trust and have 
confidence in their health care providers. Veterans need 
to have the assurance that their health care needs will be 
provided in a manner that is consistent with local health 
care standards. 

3. VA is reportedly overhauling its patient representative 
program. 

A. What improvements should VA make in the patient 
representative program? 

Reply 


Assure that Patient Representatives are true 
veterans' advocates and not a fence around the facility 
director. 

System wide program standards must be set to 
establish the representative's patient load, qualifications 
for the position, and required tracking and trending 
reports. We favor the idea of instituting outside reviews 
of the Patient Representative Program, possibly within the 
reviews conducted by the Joint Commission on the 
Accreditation of Health Care Organizations (JCAHO) . 

We believe there must be consistency in who the 
Patient Representative reports to within the facility, a 
visibly identified location for the position, and printed 
brochures about the program available to veterans 
throughout the facility. 

The system wide coordinator for the program has to be 
more visible and available to veterans service 
organizations on a national level, and should be involved 
with VA's marketing plans for the implementation of 
health care reform. 

4 • Should VA care only be for veterans and their 
dependents? 

A. If VA purchases pediatric care for the enrollees of its 
plan from a community practice, should that community 
pediatric group be able to buy specialized care from VA for 
its patients who aren't enrolled in a VA plan? 
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Reply 


Only If VA Is able to provide such care and the care 
required is for adult patients. Beyond providing 

humanitarian care, we do not favor VA becoming Involved in 
providing direct care to dependent children. 

S. Please oomaant on tha Importanea of physloian choice 
for vatarana and VA plan enrol lass. 

Reply 


The proposed VA primary care concept would not 
emphasize physicians' choice by patients. However, after 
initial physician consultation and treatment, a veteran or 
other VA plan enrollee would be followed by a primary care 
team. It needs to be made clear under what conditions 
private practice physicians will be permitted to contract 
with VA. In most Instances, local VA physicians would be 
able to provide necessary medical treatment. In cases 
where VA facilities are geographically inaccessible to 
veterans and their dependent enrollees, the Legion would 
favor physician choice through contract care. 



^ohn Vitikacs 
Assistant Director 
National Veterans Affairs and 
Rehabilitation Commission 
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PARALYZED VETERANS 
OF AMERICA 
Chartered by the Congress 
o/ the United States 


Responses To Ouestions 
Submitted by 

The Honorable Lane Evans, Chairman 
Subcommittee on Oversight and investigations 
Mouse Committee on Veterans' Affairs 
Regarding April 20, 199<l Hearing 
On Veterans Perceptions of VA Health Care 


1. What customer service standards should VA establish for 
veterans health care? 

The Paralyzed Veterans of America (PVA) believes that the 
national debate relative to health care reform has had a positive 
effect upon the Veterans Health Administration (VHA) . The debate 
has caused VHA to look closely at its system of health care 
delivery and identify problem areas that require correction if 
VHA is to compete with the private sector under health care 
reform. It should be noted that regardless of passage of H.R. 
3600, the "Health Security Act", or similar legislation that 
places VHA into the competitive environment of health care 
delivery, changes need to be made. If VI1A is to be successful in 
attracting enrollees into any VA health plan it must identify its 
areas of weakness in customer service and take corrective action. 
VA should establish customer service standards of excellence that 
place VA on the cutting edge in the delivery of medical care. 

These standards of excellence should exist for all components of 
the VA health care system and include such areas as: 

a. Standards of excellence that provide proper screening 
techniques in the hiring of health care professionals 
and support staff which includes an ongoing evaluation 
process . 

b. Standards of excellence that ensure the availability of 
state of the art technology and equipment for the 
diagnosis and treatment of disease or injury. 

c. Standards of excellence that provide facilities that 
are structurally safe, clean, and capable of 
accommodating changing medical technology. 


2. VA has said it must change and consistently provide veterans 
and their dependents with first class service. 

Which VA services are not consistently first class today? 

What are veterans' priorities for improving VA services? 

PVA believes the following areas of customer service require 
improvement : 

a. Excessive waiting times. Unless VA can significantly 

reduce waiting times that meet or exceed private sector 
standards patients will not select VA as their health 
care provider. The Dallas VAMC has made significant 
improvements in reducing patient waiting times for 
unscheduled appointments from about two hours to an 
average of 27 minutes. 
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b. VA should optlmlza the utilization of shared and 
contracted services. VA facility directors must 
optimize the utilization of shared and contracted 
services for care they are not able to provide in-house 
in a timely manner. 

c. Patient information. Patients should be provided 
information that explains their medical condition and 
recommended treatment programs whenever possible. 

d. Extended hours of operation. VA should investigate the 
feasibility for longer clinic hours on weekdays and 
some weekend hours to make clinics more accessible. 

e. Custoflier service training. VA should consider 
providing in-house customer service training for 
employees that is focused on patient courtesy and the 
importance of developing personal listening skills. 

f. Employee recognition. Any customer service program 
must include a employee recognition program. These 
programs contribute to employee morale and reinforce 
the goals of consumer service. 

g. Patient seals. Private sector hospitals offer a 
variety of entree choices for each meal . VA should 
attempt to offer as many menu choices as possible. 

h. Patient room amenities. Basic room amenities such as 
telephones, television and private restroom facilities 
are taken for granted in the private hospital sector. 
While individuals realize that these amenities do not 
improve the quality of health care they receive they 
are personal comforts that are expected. VA must make 
improvements in their physical plant and provide these 
basic amenities in their hospital rooms. 

NOTBt PVA believes that the priority for improving VA services 
must always be focused upon the delivery of quality medical care, 
i^enities that increase personal c<^fort are also important to a 
patients well being and PVA believes that resources should be 
provided to accomplish both goals. 


3. VA is reportedly overhauling its patient representative 
program . 

What improvements should VA make in the patient 

representative program? 

PVA believes that one of the primary roles of Veteran Service 
Organizations (VSOs) is to serve as an advocate for the veteran 
within the Veterans Health Administration. Therefore, PVA 
reeommende that as VA works to review its patient representative 
program that it create a VSO advisory committee to participate in 
the review process. This recoiranendation is not without precedent 
as VA recently included the VSOs in the development of their plan 
for operation under health care reform. PVA believes that VA 
staff and a VSO advisory committee would be able to discuss the 
roles and responsibilities of the patient representative and 
discover solutions that belay our concerns. 

PVA is concerned about the organizational alignment of the 
position of VA patient representative. PVA is concerned that 
possible conflicts of interest could exist as the patient 
representative attempts to serve as advocate for the veteran and 
at the same time satisfy the demands of his supervisor, the 
director of the VAMC. Perhaps the position of patient 
representative should be filled by means of a contract agreement 
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with an individual or agency outside VA and should not be filled 
by an employee of the health care provider. 

Currently the Department of Health and Human Services is 
conducting a study of the effectiveness of state long-term care 
Ombudsman programs. One of the major topics of the study is the 
question of conflict of interest in the administration and 
operation of the programs. (Attachment I.) 


4 . Should VA care only be for veterans and their dependents? 

VA has a history of serving patients other than veterans through 
contracts and sharing agreements. PVA believes that these 
contracts and sharing agreements have been beneficial to all 
concerned. However, PVA feels strongly that VAs first and 
foremost obligation is to care for its veteran patients. Under 
no situation should VA treat non-veteran patients at the expense 
of those it was created to serve. 


5. Please comment on the importance of physician choice for 
veterans and VA plan enrollees. 

When veterans were asked what they value most about their 
private-sector health plans, the most common response seemed to 
be their choice of physician (PVA Focus Groups, Summer 1993) . 

Because of VAs academic affiliations' rotation schedules for 
medical residents, VA may not always have the option of providing 
physician choice. There are ways, however, in which VA can 
enhance a patient's control over his or her choice of provider. 

First, VA medical centers could assign patients to one provider 
or "team" of providers. Some VA medical centers 
could consider allowing patients to choose their physician or 
team rather than randomly assigning patients. Second, according 
to VAs plan for operation under health care reform VA will move 
to become a primary health care delivery system. Under this 
system VA would be able to offer greater freedom of physician 
choice to plan enrollees. 
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THE HONORABLE LANE EVANS, CHAOl 
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
HEARING ON APRIL 20, 1994 
QUESTIONS SUBMITTED FOR THE RECORD 
VIETNAM VETERANS OF AMERICA 


/. What customer service stamlards should VA establish for veterans health care? 

VA health plans should meet or exceed the customer service standards in each community 
in which it operates. This may vary fram site to site. For instance wait times for 
outpatient doctor visits may be longer or shorter in some locales; customers in some areas 
may expect certain amenities that ire not common evetywhere; and choice of physicians 
or access to specialists would certainly vary in smaller or larger communities. VA must 
provide at least the standard that is common among its local competitors - preferably it 
can provide better customer service. Eventually VA should set the community standard 
rather than struggle to meet it. 

2. VA has said it must change and consistently provide veterans and their dependents with 

first class service. Which VA services are not consistendy first class today? What are 

veterans’ priorities for improving VA services? 

Again, the current service quality varies from site to site, and veterans' expectations and 
priorities vary accordingly. In some VA service areas, for instance, veterans ace 
completely satisfied with the customer service provided at VA facilities, but may be 
concerned about the lack of a substance abuse waid. In other locations, VA may provide 
a complete range of services, but veterans are fhistrated by rude employees and the poor 
appearance and cleanliness of the facilities. Both customer service standards and service 
improvement priorities should be set by local directors -- not VA Central Office - 
working with advisory groups which include leptesentatives of state veterans' affairs 
departments, local spokespersons of federal legislators, health care professionals from 
inside and outside the VA, and most importantly the veteran consumers themselves. In 
this way, directors can be responsive to the local veterans' needs and expectations. Those 
directors who fail to do so should be given direction from VA Central Office and/or 
should be removed, but the suuidaids and priorities must be set locally. 

3. VA is reportedly overhauling its pattent representative program. What improvements 

should VA make in the patient representadve program? 

Some of the most innovative ideas VVA has noted for making the patient representative 
program successful were discussed during VA's Health Care Reform Project wotk groups. 
One VAMC director discussed that he has 6 patient representatives and makes them 
directly responsible to him. Open coitununication to the director seems to alleviate some 
problems and makes the VAMC more responsive to the patients needs. 

In addition, this director said the service representatives at his facility are not stationary, 
waiting for patients to come to them with proUemt. The patient representatives patrol 
the entire VAMC looking for potential problems. For instance if the patient 
representative notices that a patient has been waiting for a long period, the service 
representative checks out the situation to determine if there is a problem. 

VVA suggests that this type of approach is ideal and should be duplicated throughout the 
system. It is imperative that local directors be prepared for the new competitive role VA 
will play within the nation's health care delivery system. Local directors should pattern 
their administtative staff aAer successful private sector hospitals and providers. It is 
important that local directors provide incentives to employees to be customer service 
oriented, and that the very real need to be responsive to patient needs is directed and 
reinforced from the top. Certainly Central Office should provide direction, but it is more 
important that a customer service-orientation be driven ftom the local leadership. Local 
leaders who Ul to do this should be given direction and/or replaced. 
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4. Should VA care only be for veterans and their dependents? If VA purchases pediatric 
care for the enrottees of its plan from a community practice group, should that community 
pediatric group be able to buy specialized care from VA for its patients who aren’t enrolled in 
a VA plan? 

As we have seen in the past, it is politically difficult to promote the concept that VA 
should be opened to treat non-veterans. For some veterans advocacy organizations it is 
difficult even to accept the admittance of veterans' dependents. From a perspective of 
efficient business practices, however, it would be iiresponsible to allow underused 
resources to lie idle. Because Americans purchase health care in family units, denying 
the dependents care through the VA would mean the loss of many potential veteran users. 
VVA supports the inclusion of veterans’ dependents in the VA h^th plan under national 
health care reform. 

VVA is not opposed to having VA sell its surplus services to non-veterans, provided that 
care for veterans is accommodated first. We are aware that in special instances and on 
a limited basis, VA already has such sharing arrangements which provide cate for non- 
veterans. It is our understanding that national health care reform will allow all veterans 
who want to use VA services to have access, thus no veteran will be denied VA care. 
Selling VA’s surplus services under these conditions is therefore palatable. For purposes 
of ensuring that no veterans are denied care, it is important that local managers closely 
monitor utilization of services and programs. Ideally local managers will collaborate with 
the aforementioned advisory groups to complete these monitoring tasks. 

To make this concept acceptable to those organizations who do have concerns, however, 
we would suggest that this be depicted as a sharing arrangement in which veterans are 
able to access services mote easily than would be the case without the exchange of 
services between the V A and the community provider. 

5. Flease comment on the importance of physician choice for veurans and VA plan 
enroUees. 

Physician choice is an important issue within the national health care reform debate for 
both veterans and non-veterans alike. It seems that current VA users complain more 
about being forced to see a different physician on every visit, than they do about the lack 
of choices in which physicians they see. Consistency in providers is perhaps more 
important to current VA patients than a choice between different physicians. 

In order to be competitive in the new health care environment, VA also needs to 
implement a system of primary care which utilizes nurse practitioners and physicians 
assistants. This would ensure that veterans and their families would receive consistent, 
cost-effective treatment. Primary care and case management services have proven to be 
the best approach to dealing with multiple health problems. This also ensures maximum 
utilization of available resources. VVA believes that the competency and consistency of 
primary health cate providers is more important to the future stability of the VA health 
system than is individual physician choice. 
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JEWISH WAR VETERANS of the 
UNTIED STATES OF AMERICA, INC. 


Herb Roeanblegth ia iaoa Ckmlerm l kfmtAet^ C ai uKti 

Colonel. USA (Rel) ^ 

Natonaf GncuMe Oinctor 


The Honorable Lane Evans 
Chalraan 

U.S. House of Representatives 
Conlttee on Veterans' Affairs 
335 Cannon House Office Building 
Washington, DC 20S1S 

Dear Chalrean Evans: 

In response to your letter of Hay 5, 1994, following are your 
questions and ey responses: 

1. 0- What custoeer service standards should VA 

establish for veterans health care? 

A. The VA Bust establish custoeer service standards 
at least equal to, and preferably better than, the 
rest of the health care Industry. 

VA aeployees must get the eessage that custoeer 
service Is ons of their highest priorities. 

2. Q. VA has said It eust change and consistently 

provide veterans and their dependents with first 
class service. 

Which VA services are not consistently first class 
today? 

what are veterans' priorities for Improving VA 
services? 

A. Appolnteent responses are too slow throughout the 
systee. The number one complaint we get, with the 
possible exception of the attitude of VA 
employees. Is that appointments are not available 
In a reasonable tine. 

Long tern care capability Is Inadequate to meet 
the needs of veterans. JWV wants to see 
additional long tern care capability In alnost all 
locations . 

3. Q. VA Is reportedly overhauling Its patient 

representative prograe. 
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- 2 - 

What improvements should VA make In the patient 
representative program? 

A. It Is recommended that the VA make two changes in 
the patient representative program. First, the 
patient representative should stay with the 
problem until It is resolved, and not pass the 
problem on to someone else. Second, some or 
perhaps many patient representatives, are also 
assistants In the hospital public relations 
department. This Is a conflict of Interest. Each 
patient representative should be focused on 
helping the patient, not simultaneously trying to 
protect the hospital's image. 

4. Q. Should VA care only be for veterans and their 

dependents? 

If VA purchases pediatric care for the enrol lees 
of Its plan from a community practice group, 
should that community pediatric group be able to 
buy specialized care from VA for its patients who 
aren't enrolled In a VA plan? 

A. Our organization's position is that VA health care 
facilities should be for veterans only until 
veterans' needs are fully met and there is still 
excess availability of staff and funds. 

5. Q. Please comment on the importance of physician 

choice for veterans and VA plan enrol lees. 

A. It is very, very important that veterans have 
physician choice. Many disabled veterans have 
used the same physician for decades. Patients 
want to see a physician with whom they have a 
rapport and in whom they have confidence. 

Very truly yours, 

/^( .1 

Herb Rosenbleeth 

National Executive Director 


HRsIB 
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VETERANS OF FOREIGN WARS OF THE UNITED STATES 



OFFICE OF THE DIRECTOR 

May 24, 1994 


Chairaan Lane Evans 
SubcoBBlttee on Oversight 
and Investigations 
House Comittee on Veterans Affairs 
(I.S. House of Representatives 
Washington, D.C. 2 15 IS 

Dear Chairman Evans: 

Please find below the VFW's responses to your questions 
regarding veterans health care. It Is ay pleasure to provide you 
with this Information. 

1. What custoaer service standards should VA establish for 
veterans health care? 

EiaPOMEt Veteran patients should always be treated as a wanted 
guest. This would Include showing: concern for the patient; 
kindness toward the patient, and a willingness to discuss with 
thea their condition. 

2. VA has said it must change and consistently provide veterans 
and their dependents with first class service, which VA services 
are not consistently first class today? 

RESFOMBt The attitude of soae eaployees, timeliness in getting 
appointments and seeing the physician, thoroughness of treatment 
and examination, condition of the facilities to Include the space 
problems and the lack of proper staffing of care givers. 

2a. What are veterans' priorities for improving VA services? 

EESPOraB Veterans currently utilizing VA are very understanding 
of the problems facing than whan they go to the VA. It will be 
important that VA face the problem with the quality of their 
treatment and examination of veterans seeking care for their 
medical conditions especially during off-hours and in the emer- 
gency rooms. Next they should make the timeliness problem their 
next priority with -the attitude problem a close third. 

3. VA is reportedly overhauling its Patient Representative pro- 
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gram. What improvements should VA make in the Patient Represen- 
tative program? 

RESPONSE This is one of the best programs the VA has in those 
hospitals where the program is supported properly by top manage- 
ment. However too many Directors view the Patient Representative 
program as a collateral duty or they use the Patient Representa- 
tive as a screen to keep unhappy patients out of their office. 
In too many cases the Patient Representative holds down other 
jobs which takes too much time away form their duties as Patient 
Representative. The Patient Representative program is under- 
staffed at most facilities. To really improve the program the 
Patient Representative must be given the full backing of the 
Director and be placed directly under the Director's authority. 
Sufficient staffing must be given so that an individual can be 
assigned to the outpatient area during clinic times to handle any 
problem that comes up. The Patient Representative should not be 
stuck in an office away from the action. 

4. Should VA care only be for veterans and their dependents? 

RESPONSE The VFW is opposed to opening up VA medical facilities 
to non-veterans until such time as all eligible veterans, who 
wish, are being provided that care. If there is excess capacity 
we will be willing to discuss opening up the system to others. 

4a. If VA purchases pediatric care for the enrollees of its plan 
from a community practice group, should that community pediatric 
group be able to buy specialized care from VA for its patients 
who aren't enrolled in a VA plan? 

RESPONSE Keeping our position listed above in mind, the VFW does 
not oppose the sharing of scarce medical resources as long as it 
does not deny or delay any eligible veterans care. 

5. Please comment on the importance of physician choice for 
veterans and VA plan enrollees. 

RESPONSE As with most people veterans have a desire to control 
their lives. This would also pertain to choosing their physi- 
cian. Most physicians in the VA are excellent, however, there 
are some veterans that for one reason or the other may not want 
to be treated by them. It would be important that they be given 
the opportunity to make a choice. Certain physicians would 
either have to mend their attitude, if that is the problem, or 
leave VA if they lose all their patients. 1 believe that when a 
veteran has the ability to choose a health plan the ability to 
choose the physician within that plan will be important. 

Sincerly, 

^ Dennis Cullinan, Deputy Director 
National Legislative Serivce 
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